FILED
2004 FOR PROFIT CORPORATION ° Mar 17,2004 8:00 am

DOCUMENT # P95000027430

1. Entity Name

55-20 BUILDING SYSTEMS, INC.

ANNUAL REPORT Secretary of State

03-17-2004 90020 038 ***150.00

Principal Place of Business Mailing Address 2 Q“ z J dJav
1813 MANATEE AVEW 1813 MONATEE AVE. W
BRADENTON, FL 34205  US BRADENTON, FL 34205  US -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number’ Applied For
65-0582324 Not Applicable
- 7 —
dp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e s e == - C Name
CARTER, MICHAEL M 5 - )
1227 9TH AVENUE WEST Street Address (P.O. Box Nlimb!?l’ is Not Acceptable
BRADENTON, FL 34205 (rof Pre# Ave W.
- City Zip Code
BerdenTos/ FL [ 8%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, lyped or printed name of registerad agent and litle it applicabin. {NOTE: Registered Agert signature required when reinstating) DATE
@ FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
< After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. © Addedto Fess
“l QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
b T P O Delete TLE © [®Thange [ Addition
HAME WOODWARD, CHRIS NAME
STREET ADDRESS | 1813 MONATEE AVE. W. STRETADORESS | /'B/T gwnrer Ave. .
CITY-5T-2P BRADENTON, FL 34205 CITY-$T-2IP LBeaDETow FLo -?YJ-DJ/
TTLE VST [ Delete TITLE " SAThange [ Addition
NAME CARTER, MICHAEL M NAME
STREET ADDRESS | 1227 9TH AVE. WEST STREETADDRESS | /307 D Avg. 1/,
cry-sT-2¢ | BRADENTON, FL, 34205 OY-ST20 | o) e S 3¥avy”
TILE 7] Delete TLE ’ [ change [ Addition
NAME NAME J
STREET ADDRESS |— . . - STREET ADDRESS C - PN - e
CITY-§T-ZIP CITY-§T-2IP
TILE [ Delete TILE [JcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-7IP CITY-§T-2IP
TILE O pelete TIE ‘ Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE ' [ pelete TME [ Change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: /(A Lmwelirtcel Cheis woschwere) ./ 3/relog 148170

indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal sffact as it made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bloek 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




