2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000071120

1. Entity Name
BUILDERS FACTORY QUTLET, INC.

Principal Place of Business

5180 INAUGUA WAY
C/0 B. KIRBY
NAPLES, FL 34119

Mailing Addrass

5180 INAUGUA WAY
C/0 B. KIRBY
NAPLES, FL 34119

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

ecretary of State

04-30-2007 90430 010 ***150.00

L

04232007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3382733 Not Applicable
Zip Countr Zi Count. i
4 P untey 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

KIRBY, BETH L
5180 INAGUA WAY
C/O B. KIRBY
NAPLES, FL 34119

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

" 1he obligations of registered agent.

SIGNATURE

Signature, typeo o printed name of registered agent and e if applicable.

{NOTE: Regisiared Agenl signaiure requiréd when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

MLE P 3 Delete TITLE O Change  [J Addition
NAME KIRBY, BETH L NAME

STREET ADDRESS | 5180 INAGUA WAY S$TREET ADDRESS

GITY-ST-2IF NAPLES, FL 34119 CITY-ST-71P

e CFO ] Delete TILE O Change  [T] Addition
NAME RICHARD, ROBERT W NAME

SIREET ADDRESS | 5180 INAGUA WAY STREET ADDRESS

CITY-S1-2IP NAPLES, FL 34119 CiTY-ST1-2P

TITLE O pelete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

£iy-51-21P CTy-57-2IP

TInE ] Detete THLE O change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-2IP

UTLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-21°

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
accurate and that my signature shall have 1the same legal effect as il made under caih; that | am an officer or director

indicated on this teport or supplemental repert is true an ! 1 | : 4
of the corporation or the receiver or irustee empowered to execute this report 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 addrass, with al other like empowered.

SIGNATURE: mﬁfw#mﬁ?ﬂy-

e L Keay

Avew 0. 2000

ING OFFICER OR DIRECTOR

i Date

23 LTS 8BRS




