FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000071120 T 05-22-2008 90016 045 ***150.00

1. Entity Name

BUILDERS FACTORY OUTLET, INC.

Principal Place of Business Mailing Address ' bUU4 3400

5180 INAUGUA WAY 5180 INAUGUA WAY

C/0 B. KIRBY C/0 B. KIRBY

NAPLES, FL 34119 NAPLES, FL 34119

T S ORI ST
Suite, Apt, #, etc. Suite, Apt. #, etc, 04182008 Chg-P CRZE034 (12/06)
Cily & Siate City & Siate 4, FEI Number Applied For

20-3382733 Not Appiicable
Zip Cauntey Zip Country 5. Centiicale of Status Desired ~ [] 98- Additianal
Fee Required

6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent

KIRBY, BETH L
5180 INAGUA WAY Strest Address (P.C. Box Number is Not Acceptable)
C/O B. KIRBY -
NAPLES, FL 34119

" Name

City FL i Zip Cods

8. The above named entity submits this siatemnent for the purpoese of changing its registered offica or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE:

Signature, lyped or prnted name of registered agenl and litle ¥ agpiicable INOTE; Ragistered Agent signalure requited when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addilion
NAME KIRBY, BETH L NAME
STREET ADDRESS | 5180 INAGUA WAY - ¢ STREET ADDRESS
or-si-oP | NAPLES, FL 34119 CITY-§T-2P
TITLE CFO ' O Delete TITLE O change [T Addition
NAME RICHARD, ROBERT W NAME
STREET ADDRESS | 5180 INAGUA WAY STREET ADDRESS
CITY-S1-p NAPLES, FL 34119 CITy-S1-2p
HIILE O pelete TITLE {7 Change (] Addition
NAME HAME
SIHEET ADDAESS o L _JJ STREETADORESS | - S —_—
CIFy-51-21P GITY-ST-2P
THLE [ celete TILE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CATY-ST-2IP
1INE [ pelgte NLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-g1-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CATY - ST-2IP

12. | hereby certify 1hat Iha information suppliad with Lhis filing does not qualify lor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same iegal effect as if made under cath; that | am an officer or diracior
of the corporation or tha receiver or rustee ampowered 10 axecute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: == wtsf <. ['o(m 255-82\ “yges

SIGNATURE AND TYPED OR PR]NTEDM BIGNINO OFFICER OR DIRECTOR Daytme Phone #

~



