=" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000049883

1. Entity Name

RELIANT BUILDING PRODUCTS, INC.

Principal Place of Business Mailing Address
19976 INDEPENDENCE BLVD 19976 INDEPENDENCE BLYD
GROVELAND, FL 34736 US GROVELAND, FL 34735 o US
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Feb 28, 2008 08:00 AM
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6. Name and Addnn of Current Registered Agont "(

POOLE, WILLIAM F IV

195 WEKIVA SPRINGS ROAD
STE 204

LONGWOOD, FL 32779
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the obligations of registered agent,

8. The above named entity submils this statement for the purpose of changing its registered oﬂ|ce or reglslered agent, or both, in the State of Florlda | m familiar with, and accept

SIGNATURE

Signature, typed o panisd name of regisiered agent na tide if apphicable [NOTE: Ragisterad Agert signafura required whan reinsiating) DATE

FILE NOWItt FEE IS $150.00 8. Biection Campaign Financing $5.00 May Be (A T
Atftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. LI Added o Fees 03/ [j“j”'pd"n'.' s 3 215000
2/11, A 15010

10. GFFICERS AND DIRECTORS !
TIFLE P

NAME HOLT, DEWITT {DUTCH) 1l

STREET ADDAESS | 16626 BAY CLUB DRIVE

CITY-5T-20P CLERMONT, FL 34711

TITLE VP

NAME HOLT, KIMBERLY

STREET ADDRESS | 16626 BAY CLUB DRIVE
CITY-57-21P CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS
CITY-ST-.2IP

TMLE.-

RAME

STREET ADDRESS
Cmy-g1-2P

TITLE

HAME

STREET ADDRESS
Civy-§1-2IP

TIRE

RAME

STREET ADDRESS
CITY-ST-2P
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12. ! hereby certify that the jpée
indicated on this raperopsupflemental raphe
of the corporatiop-Or {peTeceiver or trustes e
changed, or opan pilachmant with an addrasy, with all other like empowered.
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is lrue an

piigdhwith this filin 3 daes nat qualify for the exempnons containad in Chapter 118, Florida Statutas, | further cemfy that tha infarmation
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
powered ta exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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