2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000002740

1. Entity Nama
BUILDERS CONSULTING & DESIGN CORP.

Principal Place of Business Mailing Address

11036 SPRING HILL DR.
STE 26
SPRING HILL, FL 34608

STE 26
SPRING HILL, FL 3

11036 SPRING HILL DR.

4608

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sutte, Apt. #, elc.

FILED
Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90009 005 ***158.75

&““2571%

LI

02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3288277 Not Applicable

)
Zip Cou HV L/ Zip
———

Country

xx  $8.75 addiional

: " Desi
8. Certificale of Status Desired Fee Required

6. Name and Addrasgbt Current Reglstered Adent

7. Name and Address of New Registered Agent

Nam'f]ames W. DeMaria

Sireet Address {P.O. Box Number is Not Accepiable)

11036 Spring Hill Drive

City
Spring Hill,

FL | %5553

8. The abov ; ubmits this s i € purpose of gl 1, or both, in the State of Florida. | am tamiliar with, and accept
the o’bli of rfgi gent.
) 2 Y/
SIGNATRE = /_-?— [

Sigratuf, typed o prated rame ol registered ayers and tithe ¢ applicable

{NOTE- Registered Agent signature rsquired when rensialeng | GATE

FILE NQW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After 2006 Fee will be $550.00 Trust Fund Contributior:. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D XEK] pelere TIME [ Grange  [J Addition
NAME DMARIA, MICHAEL, NAME
STREET ADDRESS | 3582 DOW LANE SIREET ADDRESS
Ciy-81-2IP SPRING HILL, FL 34609 CRY-S1-21P
THLE D [ deiete TTLE [JChange ] Addilion
NAME James W. DeMaria NAME
SREETADORESS | 11036 Spring Hill Dr. SIREET ADDALSS
CITY-51-2ip Spring Hill, FL__34608 CITY-51-2IP
TITLE ™ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pefete TiLE I ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TILE [ Detete TLE [ Change ] Addition
HAME “NAME
STREET ADDRESS STREET ADDRESS
Clzy-ST-21P GITY-ST-2IP
TINE 7 Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that tha i
indicated on his ¢

n or the receiver or tréfea empowered to execute this re|

10N suppligd with this filing does not qualify Ta

ddress, with all other like pooaene

port aj
red

the exemplions containad in Chapter 119, Fiorida Statules. | further certily that the information
of supplemenialfeport is true and accurate and that mi\ signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if

Date Daytme Phone ¥




