2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
May 04, 2007 8:00 am

Secretary of State

DOCUMENT #P06000050817 *
Emme BUILDERS SUPPLY, INC.

04-06-2007 90033 037 ***150.00

Principal Place of Business Maikng Address

L0-BOKE4FEI PO-BOXG470—
ORLANDO, FL 32854-7844 ORLANDO, FL 32854-7844
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8. Tha above named antity submits this statement for the purpose of changing iis regisletad
he obifigations of registered agenl.

B
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oHice or regigtered agent, or bath, in the State of Fiorida. | am familiar with, end sccept

SN, et Of mmdrm;d Soent a0 tw f apriicable. {HOTE Pagraimed Apeni SKjnaiiee 1equiced when reingisting} DATR
FILE NOWIII FEE I3 $450.00 9. Elaction Campaign Financing $5.00 wey o
After M:_ny 1, 2007 Foo will bo $550.00 Trusi Fund Contribution. Aaded 12 Fegs
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P \él &H' O Dese ME Ocunge L Addiion
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s | o JOCNESh ree STREET ADDRESS
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[T 88 2 cre-S1- 19
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WAME HAE
STREET ADDRESS STAEET ADDRESS
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mE 1 petete e Domnge [} Addition
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12. | hetetsy cerllly thal the informetion wp|i)tied with this fing does nol quaRly lor the gxamplions contginad in Chapter 119 Florida Statutes.  further certily nat the informaion

incEcated on this report or gupplements
of tha corporation or tha receiver of ttusiea ampow

report is rue and accurate 8nd oL my signafurg shall have the same | elfect as if made under oath; that ) am an cilicer of direcior
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