FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT —_ ecretary of State

1. Entity Name
BUILDERS SERVICES, INC.
Principal Place of Business Mailing Address
4809 LONGWATER AVE 4809 LONGWATER AVE g
TAMPA, FL 33616— TAMPA, FL 33618— 50041266
F TS s R A AW
Suite, Apt. #, etc. Suite, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . . Applied For
: 59-3548867 . ) . Not Applicable
i 63@/ 5_ Country Zp 55&/5 Country 5. Cerliiiéalé of Status Desired O E:L-Z{;l??s(ijﬁonai
= o= e weera §f, Name and Address of Current Registered Agent siee Jo e« av w— —7.-Nome and Address.of New Registered Agent. — ).
K Name ;
WHITE, BARBARA A OAtPARA A wHiTE

5811 MEM. HWY STE 201 ) Straet Address (£.0. Bpx Number is Not Acceplable)
TAMPA, FL 33615 : fﬁ%o 7 CONGLOATE . wA-y

“ TAmPA FL | 250 /s

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

SIGNATURE Wd/d/uﬁ) | ' L l 3~3:—'05_

Signature, typed or printed name of registered agent and L if applicsbie, (NOTE: Registarsd Agant signatliee required whan reinstating} - . DATE - - - .
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee wil be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 1t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete THLE ﬁChame [ Addition
NAME WHITE, BARBARA A NAME
STREET ADDRESS | 4809 LONGWATER AVE STREET ADDRESS
orv-sT-zP | TAMPA, FL 33818 eTy-ST-2P TAMPA  FC DDlS
e 7 Deiete e ! Clchange [ Adcilon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -Si- 2P CITY-ST-21P . H
TE ' 1 Deiete TNLE [ changs - [ addition
HAME= == =) - — Rl - TAME - -—_ - — s e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 7] Deleie ne : [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-51-2F . CITY-81-7IP
TTE 1 oetete TILE Ol omnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-7IP
me | 1 Deete TME [ change [ Addifion
NAME . . - NAME : s
STREET ADDRESS ; STREET ADDRESS ’
CITY-ST-2IP ' ) o i - § omy-st-2ip

12. | hereby certify that tha information supplied with this fiiin 3 does not quality tor the exemption stated in Section 119.072(3)1), Florida Statutes. |'further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lke empowered

SIGNATURE: YAnclnio &1l | 3-3-28 ($13)$55-0508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phiore #




