2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 11, 2008 8:00 am

DOCUMENT # P06000151714 Secretary of State
1. Entity Name
BUILDCO OF CENTRAL FLORIDA INC 01-11-2008 90034 037 ***150.00
Prinzipal Place ot Business Mailing Addrass
2213 WOODBINE AVENUE 2213 WOODBINE AVENUE
LAKELAND, FL 33803 U5 LAKELAND, FL 33803 US
P T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2EQ34 (12/06)
Cily & State City & Slaie 4. FEI Number Applied For
20-8020168 Not Appticable
Zip Couniry Zip Country 5. Ceriificate of Stats Desired [ ?eaegi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ELLIS, CARL I Cagl MEILs _]_TT_
2213 WOODBINE AVENUE Streer Address (P.O. Box Numbaer is Not Accepiable

LAKELAND, FL 33803

Chy FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State ol Fiorida. | am familiar with. and accept

the obligations ol registered a?ar) M
SIGNATURE C«,LQ,O ,(E /- S = Oé?

Signalure, tyoea o prntec name o ley slered agenl »no tite .| apphcan’e. G eyl Signalura required when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TLE PR ehange [ Addition
NAME ELLIS, CARL Il NAVE Cesl M ETNIs TTT
STREET AGDRESS | 2213 WOODBINE AVENUE STREET ADDRESS -
CITY-ST-2P LAKELAND, FL 33803 Ciiy-ST-21P
TTE ST 3 Delete THLE [ Change [ Addition
NAME MOORE, RONALD E RAME
STREET ADDRESS | 5120 COLBERT RCAD STREET ADDRESS
CITY-51-2IP LAKELAND, FL 33812 CHTY-ST- 2P
TITLE O Belnle TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TILE [ Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-S1-2IP CITY -ST- 2P
FITLE O velete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CiTy-ST-21P
TTLE A palete THLE O change  [] Anaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2i1

12. | hereby certily that the inlormation supplied with Lhis filing does noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath: that | am an ollicer or direclor
of the corporation or the receiver or truste, powerad to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddregs, with all ar ||kem

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWCER_OH DIRECTOR Qe Dayt.me Phonre #




