2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2008 8:00 am

DOCUMENT # P07000021616 Secretary of State
1. Entity Name .
ABSOLUTE BUILDING CONCEPTS INC. 03-11-2008 90017 034 ***150.00
Principal Place of Business Mailing Address
3210 SE OTIS LANE 3210 SE OTIS LANE
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
R R ER RN R BAAIATRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
QO - y5 7??5/ Not Applicable
Zip Country 4 Country 5. Certificata of Status Desired O f‘?&';{esql_’:f?:;ﬁo”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MENEFEE, RICHARD L

3210 SE OTIS LANE Street Address (P.O. Box Numnber is Not Acceptable}
PORT SAINT LUCIE, FL 34884

City F L Zip Code

8, The above named entily submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am familiar wath, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typan of prnted rame of regisiersd agant and ofle if applicacles, {NOTE: Registerso Agant signaturs recuirad whan resnstating) DATE
FILE NOW!!! FEE 15.$150.00 S Election Carpaign Financing - §5.00 may Be
After May 1, 2008 Fee wi“ be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TLE PSD O oelete TLE [ Change [ Addition
HAME MEMNEFEE, RICHARD L NAME
SIREET ADDRESS | 3210 SE OTIS LANE STREET ADDRESS
CiTy-S1-2IP PORT SAINT LUCIE, FL 34984 Y -ST-2IP
TILE VPTD [ pelete TILE D change [ Addition
NAME WILKERSON, LAUREND NAME
STREET ADDRESS | 3210 SE OTIS LANE STREET ADDRESS
CITY - 57-2IP PORT SAINT LUCIE, FL 34984 CITY-ST-2IP
TLE 5 pelgte e [Jchange [ Adomon
FIAWE NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-2P CiTY-ST-ZiP
TITLE 1 Delete TILE [ ¢range  [J Addion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-Si-2IP
TILE [ pelete THLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
iLE I pelete HILE [J change [ Adaitinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplementat report is irue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, wi}h all other like empowered.

A ﬂm Jauren WilKekson ‘3/04/08 |

/ U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw Dayima Prane &




