FILED

Feb 07, 2008 8:00 am
2008 FOR VAL REPORT \TION Secretary of State

02-07-2008 90028 024 ***150.00
DOCUMENT # P07000085601
1. Entity Name
AMERICAN BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address
6580 72ND AVENUE NORTH 6580 T2ND AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 - .
R TP B TR AL AU RR AR
Suite, Apt. 4, elc. Suite, Apt. #, eic. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
Z.@ '06}2003 Not Applicable
Zie Couniry ‘ ap Country 5. Certificate of Status Desired O ?g'zesql’:?:;ﬁma'
— 8. Name and Address of Current Registarad Agant 7. Name and Address of New Reglstered Agant

Name
POWELL, JAMES N
BANK OF AMERICA TOWER Streal Addrass (P.O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA, STE. 1210
ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or orintad rarme of registared agert and title if applicable (NOTE: Reguicied Agent signalure required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 ’ 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. d Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [ change [ Adgition
NAME COHEN, STUART A NAME
STAEET ADDRESS | 6580 72ND AVENUE NORTH STREET ADDRESS
CiY-ST-21P PINELLAS PARK, FL 33781 CITY-81-21P
TITLE D O petete TITLE [ change [ Acdilion
NAME MCKENZIE, WALTER NAME
SIREET ADDAESS | 6580 72ND AVENUE NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-S1-21P
TIILE D O belete TIME [Tchange [ Addition
NAME KRETZER, RALPH LEE NAME
STREET ADDAESS | 6580 72ND AVENUE NORTH SIREET ADDHESS
CIrY-ST-2iP PINELLAS PARK, FL 33781 CIvY-51- 2IF
gk [ pelete WILE O change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
e o 7 Delete e O change [ Aodition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ petere TITLE [3 Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIly-ST-2iP CITY-ST-2IP

12. | heraby certify thal the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trusfde empowered 10 executs this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atachmant with (ddress, yth all other like empcwered.W;{ WKW.(
LN
SIGNATURE: Dieeeran- 2 /108 727 Ab-Lhi

SIGYATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER GR nmﬁm\ "Date Daytwna Phone #




