2008 FOR i’hLOi:IT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000067041

1. Entity Name
BUILDER'S CHOICE AUDIO VIDEO INC

Principal Place of Business Mailing Address
1916 SW BILTMORE 1916 SW BILTMORE
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
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286 SW PEAK CT
PORT ST. LUCIE, FL 34953
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8. The above named entity submits this statement for the purpose of changing its registered office or regls]ered agem or both, in the Stale of Flor|da | am familiar wnn and accept

the obligations of registered agent.

SIGNATURE

Signetura. Iyped or printed name of regislarad agent and tile Il appicaie ({NOTE Ragistered Agent slgnalura requived when refnstatingy DATE

FILE NOWIlI FEE IS $150.00 8. Eloction Germpaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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[0  Added to Faes

10. QOFFICERS AND DIRECTORS I

THILE PD

NAME ORACZEWSKI, ANTHONY
STREET ADDRESS | 286 SW PEAK CT

CITY-ST-21P PORT ST. LUCIE, FL 34953

TITLE VD

NAME DUNLAP, DAVID
SIREETADDRESS | 4110 SW TUSCOL ST
CITY-87-21P PORT ST. LUCIE, FL 34853
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12. | nereby certify that the intormation supplied with this filing does not qualify for the exemptions con!alned in Chaptar 119, Florida Statutes. | further csrtlfy that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oatn; that | am an officer or director
eyocute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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