FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e PROFTY FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl’etal'y O f State

AR AR ER R

DOCUMENT 7 PG4000019464 (4)

Garporation Nam

CERTIFIED BUILDING SYSTEMS INC.

Principat Place of Business Mailing Add'ress
8107 NW 71 AVE 6107 NW 71 AVE
TAMARAG FL 33321 TAMARAC FL 33312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtied
03/10/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied Far
1] s 650579978 Not Applicabie
Suile, Apt. #. etc. Suite, Apt. #, etc. . iti
I P uite, Ap sle 5. Certificate of Siatus Desired [ $8.75 Additional
EI 27 i Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
|———| 23 Trust Fund Contribution a Added to Feas
Zip Country Zip Country 8. This carporaticn owes or has paid the current year intangible
.—I ;5] 29 30 Personal Property Tax due June30. L[ JYes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ENEA, VINCENT 81| Name
8107 NW 71 AVE 82| Strest Address (P.C. Box Number is Not Acceptable)
TAMARAG FL 33321 —
83
84| Ciy ‘ 35| Zip Code
A | | FL |
i 07.0502 and 607.1508, Florida Stalutas, the above-namad corporation submits this statemant for the purpass of changing its registared

11. Pursuant to he pri
office or regisiey
agent, I am hliar wi]

SIGNATURE ___|
Sigrawiar

i) the State of Florida, Such chanra;g was authorized by the corporation's board of direclors. | hereby aceept the appointment as registered

*t tha obligations of tion 607.0505, Florida Statutes.
) . /6’/ z27. 78

57t and Ita f applicable. (NOTE: Registered Agent signaiure raquired when rshslat-ng)

12, OFFICERS AND DIRECTORS N K2 ADDITIONS]CHANGES TO OFFICEHS AND DIRECTORS N 12
TITLE PTSD [ DELETE 11 TILE T I Change [ Addition
NAME ENEA, VINGENT 1.2 NAME
sraeeT aooress | BTO7 NW 71 AVE 1,3 STREET ADDRESS
GITY - 5T- 2P TAMARAC FL A recavsrze
TITLE [ DELETE 21TLE ] change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2P _ 2 4CIMY-5T-2P .
THLE L1 DELETE B1TME i Change [ Addition
MAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CiTY-5T-2P . 34.0ITY-5T-ZiP o
TITLE [J DELETE 4.1 TINE [Cl change [l Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-S7- 2P L 44 CITY-5T-2F .
Mg £ DELETE 51TMLE [T cChange  [_J Addition
NARE 5.2 NAME
STREET ADDRESH 5.3 STREET ADDRESS
oY -5T- 21 o 5.4 CITY-$1-2IP .
TITE [ J DELETE 6.1 TIME [l change  F_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIty -ST-2IP 6.4 CITY-51-2IP
this fillng gbes/nat gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certily that the Information supp|
indicated on thus annual report or suppls
officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

Gaf annual regort 34 frue and ascurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
te empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ol.27-90 144 Oy

Dala "Dayime Phone # QD0

CR2EG34 (10/07)




