2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P08367

1. Entity Name
AMERICAN BUILDERS OF ANSON, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Mailing Address

HWY. 74
PO BOX 8
POLKTON NC 28135

Principal Place of Business

HWY. 74
PO BOX 8
POLKTON NC 28135

2. Principal Place of Business 3. Majli.ng Address

Il

i

M

Suite, Apt 4. et Suite, Aot #, eic. 1st MOORE CR2£034 (10/04)
City & State | City&Stae 4. FEINumber | |Avplied For
] . - 56-1083347 | Nt Appiicat
Zp Country ap Country 5. Certificate of Status Desired || $8.75 additionat
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for :He _purp;::sé of_chan-gi-n.g- ﬁsza-gi;t;red office or registered agent. or both, in the State of Florida | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Sgnature, typed of prnted nama of 1agistered agant and itle £ sppicakls

{NOTE Registared Agent signature ragurad when renslating)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .. ... ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May P
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO T Celete WIE [ Change [ Adaiy
NAME THOMAS, W. BRUCE NAME
SIRFET ADDRESS |B564 HWY 74 STREET ADDRESS
ClTY-Sl- 2P POLKTON NC 28135 OIY-ST- 7P
TIIE STD 3 Delete g [J Change [ Adiditic
NAME THOMAS, PATRICIA M, ™ NARIE SONTTR 45800
STREET ADURESS | 8564 HWY 74 SIRFET AODRESS Do e LSATE e
1220 el 108 2,2 000
CIFE- ST i POLKTON NC 28135 Y-St 2P 1 "') !..g. .4; Ul....l'.. l-ﬁ GL
ik vD [ telete (1113 [ change  [] Avidiitic
NAME THOMAS, WALTER G., JR. NAME
STREET ADDRESS | B5B4 HWY 74 STREET ADDRE S5
CHTY - ST-2IP POLKTON NC 28135 CITY.S1 7P
TILE vD [ Defete e O Change [ Aviiiiiv
NAME THOMAS, RALPH E. MAME
STREET ADuReSS | 8564 HWY 74 SIREET ADDHESS
CITY-51-71P POLKTON NC 28135 CiFr-S1-2P
e O oelete nite ] Change [ Acati
NAME NAME
STREFT ADTIRESS STREET ADDRESS
CIY- §7-0IF CTv-sl-2IF
nig [ betete TILE [ change [ Adiic
NARE NAME
STREET ADDRESS STREET ADGRESS
CY-S1- 7P CIY-SI. /P

12, | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(39). Florida Statutes | further cextify that the information

indicated on

is report or supplemental repert is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE:/-IDcrjm Mecith 2———  Pityicia Macshi Thomas __zhavlos  204.272-7655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Oaylima Fhone &



