.

FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000019308 03-13-2006 90052 036 ***150.00

1. Entity Name

BUILD A PLAN INCORPORATED

Principal Place of Business Mailing Address -

2032 SW 104 AVE 2032 SW 104 AVE

MIRAMAR, FL 33025 MIRAMAR, FL 33025

e S IR EE RN i
Suite, ApL. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

/ é _./ 72 /2 83 2- Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a Eg';ilﬁf:dm"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent

Nama

TURNER, KERRY
2032 SW 104 AVE Streat Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL I Zip Coda

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

SIGNATURE kil
Signatwre, yped Of piinted naime of regisiered agent and titls il applicaths. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. FILE NOWHI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
, TIME P [ petete TME O Change  [J Addition
NAME TURNER, KERRY NAME
STREET ADDAESS | 2032 SW 104 AVE STREET ADDRESS
CIFY-ST-ZIP MIRAMAR, FL 33025 CTY-ST ZIP
TME [ Detete me (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Gity-S1-21P )
TE [ Detete Tme [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 velate TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-$1-2P
TIME O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete THE O chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, oronan attachment yith an address, with all r like empowered, T
SIGNATURE: _,/ény ﬁu DArch G 2ok P8-S/~ OGO

smunu?(nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daywrme Phone #

/



