FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000121334 04-18-2007 90193 023 ***150.00

1. Entity Name

AMERICAN BUILDING CONSULTANTS, INC.

Principal Place of Business Mailing Acdress - [iu yuuvuvi v
4868-B TAMIAMI TRAIL 4868-B TAMIAMI TRAIL -
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980 US

0175"?’ Sha uq}v\ n:SSq :Dh Sﬁﬂg

Suite, Apt. 4, elc. Suite, Apl. #. etc. 04092007 Chg-P CR2E034 (12/06)
Clry & F City & State 4. FEI Number Applied For
//z:{fan 4 22-3916443 Not Applicaba
pr Country Zip Country ™ . $8.75 additional
5. Certificate of Status Desired | . v
335//(/ HSﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
Signature, Iyped o2 printed name of fegisterec agent and (ke i applicable. (NOTE" Regisleran Agert Sighature required when reinsating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 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
e D T vetete e D . AThange ] Acdiion
HAME COYNE, THOMAS HAME Foywne, 7 Ahavna S
STREET ADDRESS | 4868-B TAMIAMI TRAIL STREETADDRESS | 27 4 S ha wy h nessy Drs
cory-sT-20 | PORT CHARLOTTE, FL 33880 CATY-§T-2P Wedlingten i IBHY
TITLE 1 Delete THLE J “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-2IP CIry-ST1-21P
TILE 1 Defete T TJchange ] Addision
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-S7-2IP
THLE 1 Delete TLE —1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIrY-S1-2iP
TIMLE ] Delete e TJChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-ZIP
TITLE 1 Delele FITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accl le and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 10 exg 3 repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 homas . C"otme- 7’/.5:/07 Psf-wg- 3037

ING DFFICER OR DIRECTOR Caytime Phora #




