2006 FOR PROFIT COR FILED
ANNUAL REPORT T ON Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P98000076082
1. Entlty Name 04-24-2006 90381 031 ***150.00
RE-USER BUILDING PRODUCTS, INC.
Principal Place oi Business Mailing Address N
622 SE 2ND ST 622 SE 2ND ST -
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 . . .
P e I EAD RSO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3529869 Not Applicable
<P Country Zp Country 5. Certilicate of Status Desired [} feae-;esq :\i?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -
Name 2 A I i
ROCCQ, CARYL ary Al A
622 SE 2ND ST Street Address (P.O/on Number is N.olAcceplabla)
GAINESVILLE, FL 32601
622 SE And_ Slreed
Ci Zip Cod
" Cewnesville FL | %%%0/

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 chligations of registered agent.

suemruna_éh"-_%!y w o

Signature, (yped o printel name of registered agent and titke it applicable. {NOTE: Registered Agent signalure requirec when reinslalkgh DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P R pesce o O Crange ) addition
HAME MLINECK, LYNN HAME
STREET ADDRESS | 622 SE 2ND ST STREET ADDRESS
CITY - ST- 2P GAINESVILLE, FL 32601 CITY-ST-2P
TLE [ wemg e [ Change [ Addition
NAME ROCCO, CARYL RAME
STREET ADDRESS | 622 SE 2ND ST STREET ADDRESS
CITY-StT-2Ip GAINESVILLE, FL 32601 cy-S1-2IP
TITLE T O belete TITLE P .E:Change [ Addition
NaME T T T[TANGLIN, GARY "™ - T naME Af‘ﬂ‘ fn é’c\.r')’ i - T T T
STREET ADORESS | 622 SE 2WND ST STREETADORESS | 2.2, Sk 2-4L°S {,de:f‘
orv-sP | GAINESVILLE, FL 32601 ov-see | e ille, L 32601
ITLE [} Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P
TITLE O petete TIE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP ciTy-ST-2IP
THLE [ Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby centify that the information suppfied with this filing does not quality for the exemplions conteined in Chapter 118, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block t1if
changed, or on an alfachment with an address, with all other like empowered.




