"2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000163333

1. Entity Name

THE BUILDERS CONNECTION, INC. Secretary of State

Principal Place of Business Maiding Address
4922 LEE BLVD. 4922 LEE BLVD.
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

TR A ER SR

03032008 No Chg-P CR2E034 (11/05)

Mar 12, 2008 08:00 2

DO NOT WRITE IN THIS SPACE TN Ao Fo

20-3946047 Net Applicable

O  $8.75 additiona

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registerad Agent

aes, acon DO NOT WRITE

20270 BURNSIDE PLACE #1302

ESTERO, FL 33928 IN THIS SPACE

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

SIGNATURE

Signalure, typed of printed name of leglstemd agen! and vtle «f applicabla. {NOTE: Registared Agent signalure roquired whan reinglaing) DATE

_ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE CPs
NAME MAES, MAGDA
STREET ADDRESS | 20270 BURNSIDE PLACE #1302
CITY-ST-2IP ESTERO, FL 33928 EO00RasS10Y
SRR LIRSS T e P 8 B Py N

e 03.427/03~30035-005 150,00
HAME
STREET ADDRESS
CiTy-§T-21P
TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2iIF

TITLE

NAME .

STREET ADDRESS
CIY-ST- 2P

TITLE
NAME ' -
STREET ADDRESS
CITY-$T-2IP

12. ) heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddressgwith all other iike empowered.
W 3/9)08  139)216-27
F i

S|GNATU R E: DER AR BDIMNTERN MALE AE S1ARMIMRS ACFEIAED D P D ST A e =~ . PN




