2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000143573

1. Entily Name

BUILDER SERVICES OF CENTRAL FLORIDA, INC.

Prncipal Place of Business

9543 OLD CYPRESS COURT
ORLANDO FL 32832

Mailing Address

9543 OLD CYPRESS COURT
ORLANDO FL 32832

2. Principal Place of Business - No PG, Box #

3. Marling Adcrass

FILED

Feb 28, 2008 08:00 AM
Secretary of State

MR REM IR

Suite, Apl. #, elc. Suile, Apl #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
14-1916635 Not Apphcable
Zz Couny z it
P euntry P Cauntry 5. Certficate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURT, EARL E
9543 OLD CYPRESS COURT
ORLANDO FL 32832

Srreet Address (P.O Rox Number is Not Acceptable)

City

2ir Code

FL

8. The anove named entity submits this statsment for tha purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Suynatoe, typod of prated (ame M rersiered et a1

e | aopioacie.

{NGTE Regsivieg Agorl fIgnalare roir =g whoer romiabr g3

DATE

9. Election Camoaign Financing
Trust Fund Contribution,

$5.00 May Be

| Added o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

O peicte TITLE O change [ Aadition
NAME BURT, EARL E NAWE
STREET ADDRESS (9543 OLD CYPRESS COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32832 CITY-5T-7IP
TITLE 7 vesete TITLE [JChange  [J Additon
NAME HAME
STREET ADDRESS STRFET ADDRFSS
LImy-51-717 CrFY- 5T-2IP
THLE [ oetgte TILE Ochange [ Additon
NAME ’ HAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CY-3T-2IP
THILE [ oaete TILE O change [ Addition
NAME HAME
STREFT ADDRESS SIREET ADDRLSS
qIrY-51- 2P Cry-51-21p
e ] Dessle TITLE [JChange [ Addition
HAME NEME
SIREET ADDRLSS SIREET ADDAESS
CITY-ST-2P G- §1- £ip
e O peiers THLE O Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Ciry-5T. 26 CITY-ST- 289

12. | hareby certily that thg information supphed with this filing does net qualify for the exemptons contained in Section 119, Flerdda Staiutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have 1ho same legal efect as if made under oath: that | am an cfficer or director
of the corporanon of the receiver o trugtée ampowersd to executs 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 wilh an address, with ait ather like empowerat.

SIGNATURE:

ErgL £ BuUgl

2)26 {08

407.42|.36¢9

e
SIGNATURE AkD TYRED OR PRINTE] NAME OF

SIGNING OFFICER OR DIRECTOR

Daa

Caytma Fnorn »



