FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000012557 04-26-2006 90230 049 ***150.00

1. Entity Name
EXPRESS BUILDING SYSTEMS, INC.

Principal Place of Busingss Mailing Address . '
2706 REW CIR P.0. BOX 1156
SUITE 100 OCOEE, FL 34761-2994 US 5 0 u 1 6 778

OCOEE, FL 34761-2994 US

P e KRR VAR R
/a'// Caouml ﬂgz Lk cid /ﬂ?/ /gé&@ag
Suite, Apt. #, elc. Suite, Apt. #, atc 04252006 Chg-P CR2E034 (11/05)
City &State Cily & Hate 4. FEl Number Applied For
i/ SEH 6{%.&4«‘»\/ %//P,'ux“é‘z é’fﬂ,ﬂg / 59-3370613 - Not Applicable
Zip Country Zip Co - : $8.75 adgditional
o,(,)f) 0]@0’4/65 095/?&:; %;ﬂx/ﬁ( 5. Certificate of Status Desired O Fee Requir&C: o
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RABOUD, RONALD J
2704 REW CIRCLE Street Addrass {P.0. Box Number is Not Acceptable)
SUITE 105
OCOEE, FL 34761
City FL I Zip Code

8. The above named entity submits jhis statement for the purpese of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agedt.

[

SIGNATURE il
Signature, lyped or pnntscj_ rame of regisiered agent and ulle if appicabie, (NOTE: Regssiered Agent signature required when reinstating) DATE
FILE NOWINl FEEI'IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TIE 1¥PE— O Delete TLE PO Kjchange [ Addition
NAME RABQUD, RONALD J NAME
STREET ADDRESS BPE5-REW-CHREHESHTFE+I60— STREETADIRESS | A€ 87 EoROLedn) SR (/A b
CY-ST-IP  rOGOEEA a4 F6+— CITY-ST-21P ”—b—— -
TiLE sD ] delere WIILE X Chenge [ Addition
NAME COX, LAWRENCE E NAME
SIREET ADDRESS | -2PO6-REW-CHREEE-SUIFE+00— S O0RSS | S R d) SR (O RO
o-star | SCORE-F-34764— NS Yo L h TR (B AROEN » S 5P
TITLE HRE— X etete TITLE O change [ Addition
Nape- - -EREHWAMN-G-DENNG— — - NAME  ——— |-
STREET ADDRESS [“REQ6-REBVEGHRGLE Sl =106 STREET ADORESS
Un-51-2F  |-0p0RE.EL 34761, CITY-ST-2IP
TILE O belete 1ITLE Y ~ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-217 ’ - CITY-ST-ZiP
TITLE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-2IP CiTY-ST-7IP
TMLE 1 Delete TAILE [ change [ Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-51-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same lagal offact as it made under cath; that | am an officer or director
of the corporation or the receiver lrus a empowered togxecute this report agrrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent drass, with all ot empoWerg 6 ﬂé._ AT ﬂﬂ/N/eMx.A./
SIGNATURE: d PALAY 2 (s02)P22-6652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




