2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P05000167217 Secretary Of State
1. Entity Name
03-30-2006 90034 041 ***150.00

SAN ANTONIO BUILDING SUPPLY, INC.
Principal Place of Business Mailing Address
12208 WOODLAND CIR 12208 WOODLAND CIR
e T Hll”m "; ||‘|| |‘m I||“||m||m !‘l‘l I'm m‘lﬂm »In msm ” I|I|
2. Pringipal Place of Business 3. Mailing Address
12744 CURLEY ST P O BOX 998

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05)

City & State Cily & Slate 4, FE! Number Applied For
SAN ANTONIO FL i SAN ANTONIC FL 42-16887138 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
33576 USA 33576 USA 5. Certificate of Status Desized O Fee Roquired

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

Name

%?gg\-:.sﬁgﬁ'lﬁ%a\og ‘:\I\Q/E gTE 100 Street Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33525

City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerec agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

N

SIGNATURE

Signatute, typea ar prined narms ol regrslerad agent.and Litle H apolicable {NOTE: Reguisiored Agenl signature requirad when ramnsialing) DATE

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICEHS AND DIHECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE i Change ] Addition
NAME GLASGOW, HARVEY NAME

STREET ADDRESS | 12208 WOODLAND CIR STREET ADDRESS

ory-sT-2® | DADE CITY FL 33525 CITY-ST- 2P

TiE o [ Delete TME [ change [ Addition
NAME PHILLIPS, STANTCON NAME '

STREET ADORESS | 12519 FORREST HIGHLANDS STREET ADDRESS

cv-s1-2P |DADE CITY FL 33525 CiTY-ST-7IP

TITLE O Delete TITLE 3 Change [ Addition
HARAE NAWE

STREET ADDRESS STREET ADDRESS

CiFY-5T-2IP CITY-ST-271P

TOTLE (1 Desete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TINLE O petete FITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

LE O Detete IIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatec cn this report or supplemental report is true and accurate and that my signatuse shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the jeceiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attaghment with an galdpgps. with all other like empowered.

SIGNATURE:

HARVEY GLASGOW 03-20-06 352 588-2515

sucm}p&]ﬂnn TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




