2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P96000082032 PR Secretary of State

1. Entity Name

BUILDERS RESOURCE SERVICES, INC.

Principal Ptace of Busingss Mailing Address

T3902N DALE MABRY HWWY 13902 N DALE MABRY HWY
SUITE 290 SUITE 290

TAMPA, FL 33618 TAMPA, FL 33618

————— [ IGUAMAVE0G AR

01302007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE’ oo

. 59-3404666 Not Applicable
E ‘ C ‘ S i : $8.75 Addtional
: c o 5. Certificate of Status Desired 1 Fee Roquired

6. Name and Address of Current Ragistered Agent

DN AL DO NOT WRITE |
?grlvTPEAz,%OL 33618 . IN THIS SPACE |

¢

. [ o
y g RN Lo '

8. The above named antity submits this statement far the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signaturs, typed o printed name ol registared agent anc iite it applicabils. {NOTE: Reglsiered Agan) signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaigr Financing $5.00 May Be |
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS ] T . oo e
TILE P . ) . ’ |
NAME DOWNING, MARILYN F T S
STRCET ADDRESS | 13902N DALE MABRY HWY SUITE 290 cot e T NO0N T TASS '
crv-s-2P | TAMPA, FL 33618 . - OR/04A07-50056-010 150,00
TITLE oo ,-i“_";.-1 A o :
NAME : oo
STAEET ADDRESS
CITY-S1-71P
mE
NAME

s s " DO NOT WRITE -

STREET ADDRESS

o . " INTHISSPACE " |

CITY-8T-2IP . v

TILE
NAME . .
STREET ADDRESS R . e ) : '
CITY-5T-2P h '

WHE ; ‘ S,
e ) ) et e
STREET ADDRESS ) Sl

on-5T-2P

L . '

12. | hereby cerlify that the information supplied with this filng does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and 2ccurate and that my signalura shall nave the same legal effect as if made undier oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered tgfexecute this report &a.required by Chapiter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or cn an chmepffwith an address, with all gkherliike empowered
SIGNATURE: , V/ / 7/’ 7 {/?‘;"( 77290
R Daa aylima Phone ¥

SIGNATURE AND TYPJD OR PRINTED NAME OF 8IGNING OFFICER CR DIRE




