2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # PS6000082032

%. Erdity Name

BUILDERS RESOQURCE SERVICES, INC.

Principa! Place of Business

13302N DALE MABRY HIRY
SUITE 122
TAMPA, FL 33618

Mailing Address

13902 N DALE MABRY HWY
SWTE 122
TAMPA, FL 33618

MAVRNRRE RO

FILED
Feb 02, 2005 08:00 AM
Secretary of State

R

01312005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE — i
59-3404666 ] Mot Applicable
- 5. Certiicato of Status Desied  [3 _ gg-;quf:;ﬁDﬁﬂi

6. Name and Adﬁren of Current Raglistered Agent

DOWNING, MARILYN F
13902 N DALE MABRY HWY
SUITE 122

TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named ontiy éubm‘ﬁs this statement for the purpose of shanging its registered office or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

. DR T T ey
{HOTE. Fogmiered Agant signatura raquied when relnstating)
. . - 7 = .

- . e -
- S L oe 2T 3 . [

DATE

SIGNATURE M = U
Signginie, yped o Printed noti of registersd agert and Wia ¥ applicable

ok -

002 10664
02402/ 05-80081 -020 1500 00

9. Elaction Campaign Financing

$5.00 May Bo
Trust Fund Contribadion.

Added to Feas

FILE NOW!I! FEE 15 $150.00
After May 1, 2005 Feo will be $550.00

1. OFFICERS AND DIREGTORS - }

P

DOWNING, MARILYN F
13002N DALE MABRY FWY SUITE 122
TAMPA, FL 33618

TITLE

NAME

STREET AUDRESS
GiTy-S-29

TE
HNAME
SIREEY ADDAESS %
SITy-§7-2P

HRE

NAME

STREET AGDRESS
Caay.si-ap

DO NOT WRITE

TLe

NANE

STREET ADRLSS
CITY-5T- 29 _ D

IN THIS SPACE

TME

HAME

STAEET ADDRESS
Ciy.g3-2p

THILE

RAME

STREET ADQRESS
Giry-41-2P

. ~

12. | hereby certdy that the information supplied with this filing does not qualify for the axemption stated in Section 119.%}??’;)(5), Florida Statutes. | turther cerlify that the information
ingicated on this report or supplementa! repont i kue and sccutata and et Ty signatwre shall howe the same fegal etfet as if made under oathy;, that | am an officer or director
of the cornoration or the receiver of frusiee empowerggljo execute this capor! as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11§

changed. or on an attashment with an address, with8ll diher like empowered.
»\

SIGNATURE: /bl ey Hocifyn Frvning  f7/s

GF D OB PRINTED NAME OF sssnlﬂaﬁﬁaon OMECTOR It} Date

(%11 )aev-yy2y

Cgtime Phane ¥ ) _|

At ans Tl
N



