FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000020368 y 01-27-2006 90041 041 ***150.00
1. Entity Name
FLORIDA BUILDERS RESOURCE GROUP INC.
Principal Place of Business Mailing Addrass L B
110 CANDACE DR. 110 CANDACE DR.
SUITE 104 SUITE 104
MAITLAND, FL 32751 MAITLAND, FL 32751
RS s =W ARG e

Suite, Apt. #, slc. Suite, A.pi. #, stc. 01252008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

28 2302038 Not Apphcable
Zp Country Ze Country 8. Certificate of Status Desired a gese :fq l‘:g:é""“w
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
255 SOUTH ORANGE AVENUE Streat Address (P.0. Box Nurnber js Not Acceptabile}
SUITE 1700
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or prinked eme of regitered agent and tite if appscabe. [MOTE: Registerad Agent signature raquirad when rainsiating) DATE
B. Election Campaign Financing $5.00 mayBe
Am: &Ey.!'?vzﬂo%e’;:e':;::g '25050.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O betste ME [OCrange [ Addition
RAME FOLSOM, JOHN R HI NAME
STREET ADDRESS | 227 YARMOUTH ROAD STREET ADDAESS
CITY-§1-2P FERN PARK, FL. 32730 ory-51-ap
RME ST O elete me O Ctange [ Acdition
NAME QUESADA, ANNE F HAME
STREET ADDRESS | 4420 PONDS DRIVE STREET ADDRESS
CITY-55-TP COCOA, FL 32927 CITY-ST-21P
TIME ] pelete TmE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE 7 Delete e O Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CNY-S1-2P GHY-ST- TP
VITLE ] Delete THLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§7-IP
TME O Desete TME [ crange ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-51-2P [E S

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corparation or the receiver or trustes empowor:ld 1o exewte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, a empowsred.
SIGNATURE: \ IS0\ ! c{lﬂ_’&é\ L oT




