2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000049883

1. Entity Name
RELIANT BUILDING PRODUCTS, INC. -

us

Principal Place of Business

4631 35TH STREET
ORLANDO FL 32811-6522

Mailing Address
4631 35TH STREET

SELANDO FL 328116522

2. Pnnctpal Place pf Business

3. Mailing Address

pagentence fovo

(247 Erepon aence

B

Sune. Apt. #, ete.

Suite, Apt. #, eic.

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90003 018 ***150.00

0l

|

il

L

1st MOORE CR2E034 (10/04)

& Stat g ) Stat - _ 4. FEI Number Applied F

o tovelana ﬁoMﬁé é}{ov:/[aﬂa Font D " 59-3252737 No:j;;\?mii:;ble
Zip 3 t{ 73 é Country 3\[ 3 G Countzyu 55- 5. Certificate of Status Desired O ?:; g?qag:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- |. Name e -
- ngh%mhL?Phglgé% ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 204 -,
LONGWOOD FL 32779
i -‘ City FL Zip Code

SIGNATURE

h
B +
] . s

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

Signaluwe, typed or prinied name of regisiered agent and tile d appicabla.

(NOTE: Regrstered Agan signaturd required when reinsiaimg) DATE

$5.00 MayBe
Added to Fees

4. Election Campaign Financing
Trust Fund Contribution. [

ML e
. OFFICERS AND DIRECTORS

indicated on this reportdr supple

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P e b 7 Delete TILE ’ [JcChange [ Addition
NAME HOLT, DEWITT (DUTCH) Il NAME
STREET ADDRESS | 16626 BAY CLUB DRIVE STREET ADDRESS
CITY-51-2IF CLERMONT FL 34711 CITY-$T.2P
TLE VP O pelete TITLE [ change [ Addition
RAME HOLT, KIMBERLY NAME
STREET ADDRESS | 16626 BAY CLUB DRIVE STREET ADDRESS
CITY-S1-2IP CLERMONT FL 34711 CITY.ST-21p
TILE 3 pelete NILE [JcChange [T Acdition
NAME NAME - . — e T -
STREET ADDRESS |- ~ - - - _ STREET ADDRESS | _
CITY-ST-2P CITY-51-2 :
TITLE [ oelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P "
TITLE [T Delete T [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R CITY-SI-2P
12. | hereby certify that the infefmation supptiot it thiy filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report isug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ot the receider of trustee empowr pd to exacute this reporl as required by Chapter 607, Ficrida Statutes; and that my name appears in Bleck 10 or Block 11 it

Fo 6 ¢ 240

Ifes [

Dae Daytm- Phone #




