FILED
May 05, 2008 8:00 am

FOR PROFIT CORPORATION S t f Stat
UNIFORM BUSINESS REPORT (UBR) . §§§§0§‘9§;’; 0(:2 **moaooe
DOCUMENT# Py (,-)00(32-557) P

A

APPLIED BUILDING TECHNOLOGIES OF FLORIDA, INC.

DO NOT WRITE IN THIS SPACE 10095763

2. Principal Placé of Business 3. Mailing Address
1060 HOLLAND, SUITE C - '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | _iApolied Eg;‘
BOCA RATON, FL. 20-4413284 i !Not Appiicals.:.
Zip Country Zip Country . . —7  $8.75 ndditionzi
3%&’1_ 5, Certificate of Status Desired [_]_ Fee Required

7. Name and Address of Current Repistered £32nt
Narme

DO NOT WRITE ‘ Street Address {P.O. Bex Number is Not Acceptable)
IN THIS SPACE

Y

City : F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the
State of Florida. { am familiar with, and accept the obligations of registered agent. ’ C o T

Ceed

ERY

SIGNATURE ] - - i - b T T
R “+Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signatura required when reinst:tid) © DATE -
January 1 - May 1 Fee is $150.00 ‘ : v )
S ‘" After May 1, Fee is $550.00 9. Election Campaign Financing . $5.00 May Be
& 7 . Amended UBRis $61.25 T T ' Trust Fund Contributioi. - [} "Ad'eHt !d Féec
© |'Make Check Payable to Florida Department of State - L S
" 110, OFFICERS AND DIRECTORS 11.
CTITLE - PRESIDENT TITLE
NAME . - CHRISTINA ST. GERMAIN " NAME T
STREET ADDRESS [15606 PLEASANT STREET ADDRESS
CITY-ST-ZIP ALLEN PARK, MI 48101 -~ CITY-ST-ZIP .
TITLE CHAIRMAN TITLE . d ¢ <. ae s
NAME DAVID ST GERMAIN NAME )
STREET ADDRESS {15606 PLEASANT STREET ADDRESS
CITY-ST-ZIP ALLEN PARK, Ml 48101 CITY-ST-ZIP
TITLE - = == - = - — e TITLE e 7 - = a7 i e et el T S e e ke
NAME NAME

STREET ADDRESS STREET ADDRESS il T
CITY-ST-ZIP CITY-ST-ZIP ‘ DO NOT ‘NR‘” E =]
NANE NAME IN THIS SPACE

STREET ADDRESS STREETADDRESS | - a-e-ii oz
CITY-ST-ZIP CITY-ST-ZIP W e. Lt

TITLE TITLE j B .

NAME NAME )

STREET ADDRESS o STREET ADDRESS™ |,

CITY-ST-ZIP . CITY-ST-ZIP - '
TITLE | TITLE R R :
NAME . . NAME S .

STREET ADDRESS’ y T - . .|’ STREETADDRESS’ | 7. " ¥l

CITY-ST-ZIP__~ CITY-ST-ZIP | i : — ——
12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlf:m 119.07(3){i), Florida Statutes, | further .- K
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have thg‘, ggmeqf!gggl gffect T

as if made under oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor: £€ re-_ftf_urg.d :b\;/ .

Chapter 607 /Florida $ ; appears in Block 10 or on an attachment with an address, with all other like empowérsi:.

hin 3. G, focidus 4R

SIGNATURE: — . v o
/EFG/NATURE ANDJ?}%éD)bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date , Daytihé rhone # - |
$ AT SIS TAD




