2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Jul 12,2007 08:00 AM

DOCUMENT # P98000076082 Secretary of State

. Entity Name

E-USER BUILDING PRODUCTS, INC.

Principad Place of Business Malling Address

622 SE 2ND 5T G22 SE 2D 87
GAINESVILLE, FL 32601 GAINESVILLE, FL 32801

A

07062007  NoChg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE T Aoprato

58-3529869 Not Applicabile
5. Certificate of Status Desired 3 Eg'giﬁgﬁc"af

6. Nema and Addrass of Current R gistered Agant ——

oo SE SN ST — — DO NOT WRITE
GAINESVILLE, FL 32801 !N TH IS S P ACE

8. The above namad entity submits this statement for the purpose of changing itg registered office or registered agent, or both, In the State of Flerida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — . o oo P
Signature, typed oF printed nama of registered agant and dthe § applicable, {MGTE. Segsterad Agem ﬁonmfrev:}aqzjrfd.vmnnmn'sﬁwm e BATE . e s =
. FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | In accordance with 5. 607,193(2)(b), F.S., the
Due by Saptember 14, 2007 Trust Fund Contribition, 1  AddedioFees corporation did nat receive the prior notice.
10. ] COFFICERS AND DIRECTORS i
THlE P
HAME ANGLIN, SARY

STREFYADDRESS | 8§22 SE 2ND ST
CiTY-§7-0F GAINESVILLE, FL 32601

e e
e i TS R
STASET ADDRESS
CrFy-ST-21P

NTESRRS A_
TR

THE

s B DO NOT WRITE
ms IN THIS SPACE

HAME

STREFT ADDRESS

CRY-§1-21P

TLE

NAME

SYAEEY ADDRESS
ey -51-Tp

TILE
RAME
STREET ADDRESS l

Cry-5-IP

2. | heraby certify that the information supplied with this fililng does not qualify for the exemptions contalned in Chapter 119, Florlda Slatutes. t further gentify that the information
mdicatéd on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an cificer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 #
changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Z
SIGNATURE AND# YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytire Prone #




