FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000115140 04022007 90061 031 ***150.00

1. Entity Name
CHOICE BUILDING SOLUTIONS, INC.

Principal Place of Business Mailing Address guugu~> -

17170 EAGLE BEND BLVD 17170 EAGLE BEND BLVD S

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

B N A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & S1ate City & State Applied For

‘fgurbggozq 00 Not Applicable

Zip Country Zip Country i . $8.75 Additional
5. Certificats of Status Desired O Fee Required
8. Name and Address of Curmant Registered Agent 7. Hame and Address of New Registered Agent
Name

JACKSON, THEODORE L
17170 EAGLE BEND BLVD Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

City FL 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 :
Signature, typed u‘pﬂq@ﬂ rame of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWII! E(EE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
eyt b
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ) 1 betete e O crange ] Addition
NAME JACKSGN, THEODORE L NAVE
STHEET ADDRESS | 17170 E{\GLE BEND BLVD STREET ADDRESS
Ciy-s1-zp JACKSONVlLLE, FL 32226 CITY-ST-Zif
TmE DVPT * O elete e Ochange [T Addition
NAME JACKSON CLARA JANE S NAME
STREET ADDRESS 171 70 EAGLE BEND BLYD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32226 CITY-ST-21P
TTLE {1 Delete TME [ Change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O vetete TIMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZiP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY -ST-ZIP
THLE [ Delate TITLE [lchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2°P CITY-ST-2IP

12. | hereby certify that the information supplied with 1h%s filiry g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper or supplemental repo accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustesee ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pow
changed, of on an attachment with anafdress, with aljother like empowered. ’

SIGNATURE:
eyt Phong




