, FILED

.- 72008 FOR PROFIT CORPORATION - May 05,2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000065331 05-05-2008 90244 031 ***150.00
1. Entity Name
BUILDERS FIRST CHOICE, INC. |
Principal Place of Business Mailing Address
4430 E ADAMO DRIVE 4430 E ADAMO DRIVE
TAMPA, FL 33603 TAMPA, FL 33603
S T IRMERIRIAMINC TRk

Suite, Apt. #, etc. Suite, Apt. 4, alc. 04222008 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

20-2786969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O §3.75 Addiﬂonsl
ee Required
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Reglstared Agent
Name

KURVIN, STEPHEN H. B T - = == e T
7 SOUTH LIME AVE: - Street Address (P.O. Box Numbaer is Not Acceptable)

SARASOTA, FL. 34237

City FL I Zip Code

8. The above named anlity submits this statemant for the purpose of changing its registered office or registered ageni, or both, in the State of Flarida. | am lamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or priniad name of regisiered agent and tile il applicable. (NOTE: Regisiered Agent signature required when rengtatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddediaFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ pelets - e ) O cChange [ Addilin

NAME TIFFANY, ROBERT M. NAME

STREET ADORESS | P.O. BOX 733 STAEET ADDRESS

CITY-51-21p ONECO, FL 34254 CIrY-ST-7IP

TITLE D [ Delets TILE [ Change  [] Additien

NAME TIFFANY, BARBARA G. NAME

STREET ADDRESS | P.O. BOX 733 STREET ADDRESS

ciry-S1-2IP ONECO, FL 34264 CITY-ST-21P

TITLE P O pelete TILE 1 change [ Additien

NAME MOLNAR, PAUL NAME

STREET ADDRESS | 4705 MARSH HAWK CT. STREET ADDRESS

ciry-S1-2IP VALRICO, FL 33594 CITY-ST-2IF

TITLE v [ pelete TILE [ change [ Addition

nMe | GLAZER, HERMAN _ o NME Ll C e - -
“5TREET ADDRESS | 3215 PARTRIDGE POINT TRAIL STREET ADDRESS

CIty-sT-2IP VALRICO, FL 33594 CITY-SE-2IP

TITLE O pelete TIILE O change (3 Addition

NAME ] NAME

STREET ABBAESS STREET ADDRESS

GITY-ST-2IP CITY-53-2P

TITLE [ Delete TILE Tl change [ Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

CiTY-S3-2IP CITY-ST-2IP

12. | hersby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the raceiver or | ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wij ddress, with alt othar like empowered.

SIGNATURE: /?/L e Lo 4 -110r Fli-Fir-0(uo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons #




