-~ ‘ ' _ FILED
2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000014594 . 06-05-2008 90002 034 ***150.00
1. Entity Name
ADVANCED BUILDING COMPANY OF NORTH FLORIDA,
INC.
Principal Place of Business Mailing Addrass
4535 SR 207 4535 SR 207
ELKTON, FL 32033 US ELKTON, FL 32033 US
RSk AR 207 AT AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4
240 S o é“—“"e"‘ L e}’(/ 05272008  Chg-P CR2E034 (12/06)
ELKTDN, FL LKTON , FL
Cily & State /‘ £ City & Slaig 7 g 4. FEI Number Applied For
59-3173342 Not Applicabte
Zip 33 Cnunxry”-s-# Zip 320;3 Country Uf# 5. Certificate of Status Desired 5 5.0 (] $8.75 Additional
3 Z& : w Fea Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reg od Agant

WHRREN 7, MICHALL TR, AN
45 ;5 srﬁ / Z07 b"ez‘fgi'ﬂégﬁﬂgiﬁr?be&;jt ﬁceplable)

ELKTON, FL. 320%% | |
™ ELETIN FL ™59

8. The above named entity submils this staiement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

smmru%Mﬁfﬂ/ T MicHAE. TR (MEJ’/[)FM ) é‘ZDA%é

Signatura, typed or printed name of registered agent and bitle it applicable. {NQT’E; Hegishereﬁ'ﬁgum signature required when reinstating)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contritution. L} AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCEQ O pelete TITLE [T Cchange [ Addilion
NAME MICHAEL, WARREN T NAME
STREET ADDRESS | 4535 SR 207 STREET ACDRESS
CITY-ST-2iP ELKTON, FL 32033 CITY-ST-2IP
TILE VP %)me;e TILE [T change  [] Addilion
NAME MICHAEL, HEATHER D NAME
STREET ADDRESS | 4535 SR 207 STREET ADDRESS
CIry-ST-ZIP ELKTON, FL 32033 CITY-8T- &P
TITLE ’ [ Delete Tne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CIry-S1-21P
TILE [ pejeie TIE {] Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS T
CIrY-ST-2Ip CITY-ST-21P
ITLE O Delete TI1E [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CiTY-S1-21P
TIEE [ Delete THLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F

12. | hereby certify that the ipska?fimytion supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repgar supflemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation gihe receyer or rustegampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on agfaliachmefli with gp-dregh with all other like empowered.

SIGNATURE: /47

A/ AICL
SIGNING OFFICER OR DIREC

DR




ATTACHMENT
(60 440067

ADVANCED BUILDING COMPANY OF NORTH FLORIDA INC.
4535 SR 207
ELKTON, FL 32033

May 23, 2008

Floridg Department of State
P. O. Box 6327

Tallahassce, FL 32514——

RE: Document #P930000143594

Approximately 3 weeﬁs\ifgofcﬁlled your office to obtain a renewal application for my
annual report filing. As of this date I have not received the renewal form. I went on line

and printed a generic form which is enclosed together with my check for $150.00.

Please |process this application.

Very truly yours,

arren T. Michael Jr.
President
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FLorina DeparTmMENT OF STATE
Divisign oF CORPORATIONS

) Document Searchég
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Filing

Annual Rep

Document NumberQ93000014594

Business Entity Name ADVAN ILDING COMPANY OF NORTH FLORIDA, INC.

(] After May 1st of each year, a late charge of $400.00 is imposed, except in circumstances in
which the entity did not receive prior notice. Please check this box if filing after May 1st and

notice was not received.

FEINumber 59 . |3173342

FEI Number Status @ Listed Above O Applied For OO Not Applicable

Certificate of Status [ | $8.75 (Optional)
Election Campaign Financing Trust Fund Contribution O Yes @ No

Principal Place of Business

Address 5;1535 SR 207 - (PO Box not acceptable}
City, State \ELKTON -FL
Zip Code & Country [32033  US

Mailing Address
if your mailing address is the same as the principal address above, please check the box below. Ctherwise, enter
your mailing address. .

(] Mailing address same as principal address

Address L’E’Ss SR207
City, State [ELKTON H
Zip Code & Country [§2033 s

Name And Address of Registered Agent

5/22/2008

httne Hfafilae ennhir nro/cortnte/11hr00 1 eve
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Name (Last, First, Middle, Title) \WARREN IMICHAEL :#1;/7%,020 @0/457 4*

— A

-~

-0OR -

Business to serve as RA

Street Address In Florida 4535 SR 207 (PO Box not acceptable)
Suite, Apt. #, etc.

City, State ELKTON FL

Zip Code & Country FL 32033 US

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual myst sign on their behalf. A business entity cannot serve as

its own RA. Warren T. .Michael, Jr.

Registered Agent Signature -~

This signature must be that of the indiidual "signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.08, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title [PCEO

Name (Last, First, Middle, Title) 'MICHAEL WARREN T | TE,
-OR -

Entity Name to serve as Officer/Director _ ﬁﬁyﬁ//@ - /; L /)//[/_4_ CY a]_ﬁ_ W . NC

Street Address 4535 SR 207 )
City, State [ELKTON L FL
Zip Code & Country 132033

Name And Address #2
Title

Name (Last, First, Middle, Title) I I
-OR -
Entity Name to serve as Officer/Director | ‘ i

Street Address
City, State

Zip Code & Country . ' 5

httne Hefile eiinbi7 oro/ecrints/mbr001] exe 5/22/2008
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Entity Name to serve as Offi cerIDlrector /} pVA/VC& QV/MM@ M pf’ /b F[

Street Address 7%s 25 SH 7207
City, State BN FL 320%5
Zip Code & Country 329 237 USAL

00000 000|454

An individual named above or an individual signing on behaif of an entity named above must type their name
in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

Tite ARES

OfficeriDirector Signature

This signature must be that
the full knowledge and perriission of the individual, otherwise it constitutes forgery under

5.831.086, Florida Statutes. The individual "signing" this document affirms that the facts stated
herein are true. -

Warren T, Michael, Jr.

he individual "signing" this document electronically or be made with

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

httos://efile sunbiz.ore/scrints/ubr0(]1 .exe
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