2005 '‘FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

L I
DOCUMENT # P99000017653 ecretary of State
1. Entity Name -
04-25-2005 90211 027 ***150.00
CRANGE LAKE BUILDING MATERIALS, INC.
Frincipal Place of Business Mailing Address
11301 SATELLITE BLVD 11301 SATELLITE BLVD GUU TN~ —
CORLANDOQ FL 32837 ORLANDO FL 32837 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ‘ Applied For
. 59-3572071 Not Applicable
ip Country ap Country 5. Certificate of Status Desired ; gg;;gm‘;?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T T Tt Name ~— ~ 77 T - D §
Igmﬁ?ispég%?_g E Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
- City FL Zip Code

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

SIGNATURE

Signaturs. tyred of prinied neme of registered agent and tile it applicabls {NOTE Registered Agent signatura requwad whan reinstatng) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS /I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T dvp— .Fﬁemg e O] Change (] Addition
NAME —HEROUSERTGREGORY J— NAME

STREET ADRESEPOT2T PINNACLE CR STREET ADDRESS
omv-st-zp DAUNDERMEREF—34786—— CIFY-S1-2IP

me p 1 Delete TITeE [ Change [ Additian
NAME TURNER, PATRICK E NAME

STREET ADORESS | PO BOX 951348 STREET ADDRESS

CIY-SI-2IP LAKE MARY FL 32795 CIEY-ST-2IP

TITLE L] Delete TTLE : {J change [ Addition
wwe L T T oo T - Thame T B o ’ - - T 77
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [1cChange  [] Addition
MAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-21P

TITLE O Delete e [Jchange ] Addition
NAME MAME

STREET ADDRESS : STREET ADDRESS

CHY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY- ST-21P . : : GCITY-ST-2IP

12. | hereby cert'ify'thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or-on an Mlike empowered. LN'I -
SIGNATURE: - Z "\'::’—v————-—'- Or=S. 22595 <¢5u-%LI0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrnia Phona #




