FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000090904 A 02-15-2007 90044 009 ***150.00

1. Entity Name
A BUILDING CONCEPT OF SARASOTA, INC.

Principal Place of Business Mailing Address q U“ 17 9 B 8

2566 HILLVIEW STREET PO BOX 4009
SARASOTA, FL 34239 SARASOTA, FL 34230

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2EQ034 (12/06)

City & State City & State 4, FE| Numbar Applied For

20-5178661 Not Applicable
Zp Country Zip Country 5. Ceriifcate of Status Desired ~ [] $8-7°3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

STOOTHOFF, SCOTT A i
25686 HILLVIEW STREET Street Address {P.Q, Box Number is Net Acceptable)

SARASOTA, fL 34239
¥

City FL I 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.

SIGNATURE
Signsture, typed of pritect nama of regstered agent and Ikle It apphcabie {NOTE Ragsierad Agenl sigrature required whan remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD ™ M Delets TLE [0 change ] Addition
NAME STOOTHOFF, SCOTT A NAME
STREET ADDRESS | 2566 HILLVIEW STREET STREET ADDRESS
CirY-§1-2P SARASOTA, FL 34239 ory-s1-ae
TILE [ Deiete TILE [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRERS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE ' O change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P City-81-21P
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST- 2P
TIILE [ Delets ILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE [ Detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe d.

- :
SIGNATURE: -,“‘ﬂ"ﬁi"ﬁﬁ;’ I 2/8/2007  (941)955-5030
SIGNATURE ANG TYPED ORFRI & REER OR DIRECTOR Dale Daytme Phone #

SCOTT A. STOCTHOFF, AS PRESIDENT



