Lo FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT . .. ecretary of State
DOCUMENT # P04000127804 D 04-02-2007 90067 006 ***158.75

1. Entity Name

FLORIDA BUILDING INDUSTRIES INCORPORATICN

Principal Place of Business Mailing Address A
8449 THOR STREET 8449 THOR STREET
JIACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
e L A MASRATACW AR
2449 THre-st 445 THoe- ST

Suite, Apt, #, etc. Suite, Apt. ¥, etc. 03202007 Chg-P CR2EQ34 (12/06)

City & State o City & State 4, FEI Number Applied For

Tpcksor ville FL 13;3 Al / /E J~¢ NOT APPLICABLE Not Applicable

Zipw { &, CDOUL:WV A (_ _Zlgpl 2/ (0 COUEBYU VA L 5. Certificate of Status Desired ﬂ gz'gesq::f;mona'

6. Namo and Address of Current Reglsferad Agent 7. Name and Address of New Registered Agent
— — . A = — T NaWET e I
BALK, MICHAEL S St tAcfy/gAO/:ENL b 'SN télqt ET{C
8449 THOR STREET rael ress (F.0. umoper,is Noi ceptable
JACKSONVILLE, FL 32216 8‘?’?% THor sy
City Zip Code
Jacsksonville FL [*°% 52/

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE y M paredlf K7 2007

Signature, lyped o nri?ﬁ name of fﬁ:‘slered agent and Ute if applicable. {NOTE: Registered AQant signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Ennancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE Ol change [ Addition
NAME BALK, MICHAEL S NAME
STREET ADORESS | 8449 THOR STREET STREET ADDAESS /L/ O/V é
ciry-ST-2IP JACKSONVILLE, FL 32216 cry-§1-2p
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS /I/O/Ué STREET ADDAESS
CiTY-ST-ZtP CIry-s1-21P
TLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADONESS . e am
CITY-ST-2IP CITY-ST-ZIP
TINE O elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADCGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TME O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heteby certify that the information supplied with this filing does not quality for the exernptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W pech 27 2097

SIGNATURE AND TYPED INTED OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #
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