FILED
;2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000088104 e 04-12-2005 90147 023 ***150.00

1. Entity Name

BUILDERS RESOURCE SOLUTIONS, INC.

Principal Place of Business Mailing Address

821 NORTHUS 1 821 NORTH US 1

SUITERA SUITE A

ORMOND BEACH, FL 32174 ORMOND BEACH, [ 32174

ARV

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FEi e AR P

59-3475374 Not Applicable
5, Certificate of Status Desired O $8.75 Additional

Fee Required
- -« —#6. Name and Address ot Current Registered Agent - - . = =

D s cteats @21 XS], suide DO NOT WRITE

ORMOND BEACH, FL: 32174 IN THIS SPACE

8. The above named entity submits this statement far 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 redisigred agent. -

SIGNATURE GErald W- Heﬁe,-‘f* -1
e, typed or printed name of regsterg® adent and ttle «f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE |S$150.00 9. Eleclion Campaign F_inancing ss_oo May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE & Preside
NAME HEBERT, GERALD W

STREET ADDRESS | BIS-W—GRAMADA BEvB—aTE—R4e §21 M “_g /)
GCiTY-8T-21p ORMOND BEACH, FL 32174

TMLE B SeCre’hry/ Trecasures
MAME HEBERT, HELEN W
STREET ADCRESS | BSSALGRANABA-BMD.AIZ B2 1A U -f ’/
CITY-ST-21IP ORMCND BEACH, FL 32174 Sh '
TITLE
“HAME = | =

s | DO NOT WRITE

e IN THIS SPACE

GTREET ADDRESS
CiTy-5T-21P

TITLE

NAME

STREET AGDRESS:
Ty -87-2IP

HILE-»

NAME

STREET ADDRESS
CY-51-2IP

12. 1 hereby certify that the information supplied with this filin éq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpenieith an address, wik all othe like empowerad.
Gevald Hebert 4//7/ar 356 627-623¢

OR FINTED NAME OF SIGNING QFFICER CR DIRECTOR Daytime FPhone ¥

SIGNATURE:

SIGNATURE AND T




