FILED
2007 FOR PROFIT CORPORATION
.. = ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P06000153768 ecretary of State
1. Entity Name . 04-30-2007 90384 013 ***150.00
BUILDER CONTRACT SERVICES, INC.
Principal Place of Business Mailing Address
7499 NW 49 LANE 7499 NW 49 LANE IOV
e T ”ll”l m I“l Ilw ||”’ ||’”||m |’||‘ |H|| m” 'll‘l l]m ‘Ill““”lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. #, elc. 1st MOORE CR2E034 (101’06)

City & Stale City & State El Number Applied For

j 9[ 63 Q/ Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

MORSE, JAYNE

7499 NW 49 LANE Streel Address {P.C. Box Number is Not Acceplable)
COCONUT CREEK FL 33073

City FL | Zip Code

8. Tha above named entity submits this statement for the purposo of changing its regislered office or ragisiored agenl, of belh, in the State of Florida. | am familiar with, and accepl
Ihe cbligations of registered agonl.

SIGNATURE
Signature, typed of prinigd name of fegisiered agenl and lille ¢ appheoble, (NOTE: Regsierad Agent signalurg requegd whén reinsianng) DATE
FILE NOWI!! FEE IS $150.00 ) - .
- 9. Eleclion Campaign Financing 5.00 may B

After May 1, 2007 Fee Will Be $550.00 Pt oo 3200 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ML oP 3 Delete filr O change ] Addition
NAMI MORSE, JAYNE NAME
sTreCy apoRess | 7499 NW 48 LANE SIREE | ADDRESS
CITY-S1-2IP COCONUT CREEK FL 33073 CIiY SI-2IP
It [ Delete TNE [Jchange  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRFSS
CITY-$1-7Ip CITY-$1- 2P
i, 3 Detele ilf¥: [ change [ Addition
NAME T - NAMI
STREET ADDRESS STRET) ADDRESS
CIrY-S1-7IP CIY-SI-2IP
e 1 Detete 1HE [ change [ Addition
NAME NAME
SIRIET ADDRESS SIHEY) ADDRISS
CIY-S1-2P COY-$I- /1P
I [ Delele e [ Change [ Addition
NAME NAML
SIREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CHY-SI-ZIP
e 1 Delete e [ Change [ Addition
NAME NAME
SIET ADDRESS SIRLEY ADDFESS
CITY-SI1-2IP Iy - $i-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corparation or the receiver or trustee empgyered 1o axecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmenl with an addre/vs ith ail other like empowgled.
e FINEQe M A i ST

SIGNATURE AND TYPED OHFRINTEDMME OF SIGNING OFFICER OR DIRECTOR " Dale Dayurme Phone ¥

SIGNATURE:




