2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # P93000059898 -
vl Secretary of State
FLORIDA BUILDING CONTRACTORS ASSOCIATION, 03-18-2005 90062 048 ***150.00
INC.
Principal Place of Business Mailing Address
5213 PALAZZO PLACE 5213 PALAZZO PLACE ~vveMAIUY
SgYNTON BEACH FL 33437 BgYNTON BEACH FL 33437
177 WhisperRidge Drive 177 WhisgsperRidge Drive
Suile, Apt. #, elc, Suite, Apt. # etc. 1st MOORE CR2E034 (10!04)
City & State - City & State 4, FEI Number Applied For
St. Augustine, Florida |St. Augustine, Florida 65-0434043 Not Appiicablo
Zip Country Zip Country - . $8.75 Additional
37092 USA 212092 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrees of New_ Registered Agent - - N

Name

g‘g%sgxl'_fégglﬁ&CE Street Address- (P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437
' 177 WhisperRidge Drive

ci Zip Coo
i St. Augustine FL 3|p2852

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

SIGNATURE

Sagnalure typed of printed name of registerad agent and Utls «f applicable (NOTE Registered Agent sighature raguited whan 1einstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

0. ° - 4 OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD R 7 Delete TITLE [ Change  [] Addition
NAME NAPSKY, CARCL & ~ NAME

STREFI ADDRESS | 5213 PALAZZO PLACE sthent Aoonss | 7 ‘) w }\15 P= r@ég ¢ Drive

CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-7IP ST. AuausTine FL .320 y

TiTLE O Oelete TITLE ' [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

THLE - - O Delete AiLE {7 Change- -~ ] Addition
NAME NAME

STREETADDRESS | i B EEAEA | o

CITY-ST-7iP CITY-ST-2P

TITLE 7 petete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE [ pelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlil}: that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

S1GNATURE: [ arol & MNogahy Carol A, Nap oy 21T 9904-82957999

SIGNATURE AND 1YFED OR PRINTED NA@BSIMNG OFFICER OR DIRECTOR Date Daytime Phone #




