2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 27,2007 8:00 am

P93000059898
DOCUMENT # Secretary of State
FLORIDA BUILDING CONTRACTORS ASSOCIATION, 03-27-2007 90017 003 **130.00
INC
Principal Place of Business Mailing Address
177 WHISPERRIDGE DRIVE 177 WHISPERRIDGE DRIVE S . .
AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ng.q Cabernet Place |Y89 Caberned Place
Suile, Apl. #, elc. Suile, Apl. #, oic. 15t MOORE CR2E034 (10/06)
& State . Cily & State . 4. FEI Number N Applied For
SJ 1 ’hL{L\H&‘\'l ne, FLOY'rCJ Q ST, Aug_q\d'\ he ; [l ory c\ Q. 65-0434043 Not Applicable
3 2‘ o g L’ (ij{u?g A , 325 o g L/ Coumy_s . A , 5. Cerlilicale of Status Dasired O ?g'ggql’?;g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NAPSKY, CARCL A
177 WHISPERRIDGE DRIVE Stroal Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32092 .
ap=wrne <,
H8Y Cabs 1 Plac
T Cit Zip Cod
ST Ayaustine FL |35 o8 ¢

8. The above named enlily submils this slalel‘gpr\lgor the purpose of changing ils registered office or registered \g'enl of both, in the Stale of Florida. | am lamiliar wnh and accopl

tha ebligations of reglslcred agent
SIGNATURE : m«_'AW a..,a.g_l/ (CL/‘O LA, N‘:\PS\(\I res IC\QV)+ 3‘] o 7

S;gnalure nud or printed nare ol reqisteed o |ur|| nne e r annlm..‘.ﬁle [NC E—_ Reqistered Agent signature resrce ed whnred |s|nlum) OATE

FILE NOW”I FEE IS $150, 00
After May 1, 2007 Fee Will Be' $550 00
Make Check Payab!e to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
Trust Fund Centribulion.  [J  Added to Fees

10. QFFICERS.AND DIRECTORS 1. - ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 14

T PSTD o ] Delele i 3 change [} Addition
NAMI NAPSKY CAROL A s NAMI

STRLET ADDRESS 177 WHISPERING RIDGE DRIVE SIRET ADDRESS L‘ %cr CCLlO'Q_V' . ‘T—. PLCL e

CiTY-SI-21P SAINT AUGUSTINE FL 32092 CIY st ap cT., Ay gusTime, L, BQQS‘{/

e [7 Datee i ~ [J change ] Additien
NAME NAMI

SIRLLT ADDRESS SIRELT ADDRESS

Iy S1-21P ciy st Aap

ni 1 Delele T [ change [ Addition
NAME TAMI

SIREET ADDAESS , SIREF1 ADDRESS

CITY-ST-7IP cuy stoap

(i3 U Delele it [ hange  [J Addilion
NAME NAMI

STREET ADDRE 5SS SIRELT ADDFESS

Cily §1 711 Chy-S1 2w

il OJ pelete hu O change [ Adgition
NAME NAME

SIRLET ADDRESS SIREL T ADDRESS

CIY-81-71P Chy si 7P

I1TiE T oelete 1t [Jcharge [ Addifion
HAME NAMI

STRCET ADDRISS SIHETTADDRESS

CY- S5-I ey sl oae

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Slalutes. t further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal eftect as il made under oath; thal | am an officer ar direclior
of the corporalion or the receiveor or lrusice empowered 1o execute this raport as raquired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il ghanged, or on an altacheent with an address, wilth all olher like empowered.
SIGNATURE: @0 %o,a-aziq Corol A Nq.O_S 2 ~1-07] Goy Xl(/{???

SIGNATURE AND TYPED OR PRINTED NAME I NG OFFICER OR DIRECTOR Date oyt e Pnong &




