2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # P04000136551

1. Entity Name
BUILT-RITE U.S.A., INC.

Secretary of State

Principal Place of Business Mailing Address

625 PINELLAS STREET UNIT B

CLEARWATER, FL 33756 CLEARWATER, FL 33756

625 PINELLAS STREET UNIT B

i

DO NOT WRITE IN THIS SPACE

'
!

AT RO TR

03212008 No Chg-P CR2E034 {11/05)
4, FEI Number Appled For
20-1703240 Not Applicable

0 $8.75 Additional

” .
5. Certificate of Status Desired Fee Required

§. Nams and Address of Current Ragisterad Agent

O'CONNOR, PATRICK M ESQ
C/0 O'CONNOR & ASSOCIATES
2240 BELLEAIR ROAD STE 160
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent. !

SIGNATURE

Signature typed or prated name of regl d agent and tite if

(NOTE. Regstered Agent sxgraturs required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
. Trust Fund Contribution,

$5.00 mMayB e
Rided to Fogs D007 LR

151k
(S A7 S05=300 20059 150 00

10. OFFICERS AND DIRECTORS

TITLE D

NAME PENCE, JOHN W

STREET ADDRESS | 625 PINELLAS STREET UNIT B
CITY-5T-2iP CLEARWATER, FL 33756

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

RAML

STREET ADDRESS
CITY ST-2iP

BILE

NAME

STREET ADDRESS
CIy-Si-2p

lits

NAME

STREET ADDRESS
CIty-81-2P

THLE
NAME

STREET ADDRESS \
CITY-ST-2IP . "

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the inf jon supplied wi

cf the corporalion or the recelNe
changed, or on an atiachment Wit

SIGNATURE:

n addresg/with afl other like empowered.

13 filing doas not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicatéd on this repor or spp¥smental report is ipde and accurate and thal my signalure shast have the same legal effect as il made under oath: that | am an ofticer or director
r trustes empgdvered to exacute this report as required by Chapter 607, Floridg Statgies: and thal my name appears in Block 10 or Block 11 if

AW

snsunﬁ dq TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Dayiur & Phone #




