FILED
2006 FOI;:ESKLTR%%%';%RAT'ON Mar 03, 2006 8:00 am

r
DOCUMENT # P99000032843 Secretary of State
1. Eality Name 03-03-2006 90106 022 ***150.00
BUILDERS SURPLUS, INC.
Principal Place of Business Mailing Address
8640 S. FLORIDA AVE. 8640 S. FLORIDA AVE.
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
R v RS
Suite, Apt. 4, etc. Suite, Apt. #, stc. 02222006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
. 59-3286001 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired 3 $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, JOSEPH O
8640 S. FLORIDA AVE. Street Address (P.0. Box Number is Not Acceptable)

FLORAL CITY, FL 34436

City FL Zip Code

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

SIGNATURE.

i Sigradre, typed o pnnted name of regisiered agent and ute if applicabla {NOTE: Regrstered Agent signature required when eginslating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS )CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 1 Detele TITLE [0 Change T} Addition
HAME HARRISON, EMMA J NAME
STREET ADDAESS | 8640 S. FLORIDA AVE. STREET ADDRESS
CY-8i-21P FLORAL CITY, FL 34436 CITY-51-28P
TE vD - O petete TITLE [ Change [ Addition
NAME HARRISON, JOSEPH O NAME
STREET ADDRESS | 8640 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IF FLORAL CITY, FL 34436 CITY-ST-2IP
HILE TD [ Delete TILE [ thange [ Addition
HAME LAMBERT, DEBORAH NAME
STREET ADDRESS | 8640 S. FLORIDA AVE. STREET ADORESS
CITY-57-71P FLORAL CITY, FL 34436 CITY-ST-2IP
HILE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TILE O pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY - ST-2IP
HILE O Dpetete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P

12. | hercby certity that the information s,
indicated on this report or supplemgnt
of the corparalion or the receiver
changed, or on an attachment wj

lied with this tling does not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer ar director
trylstes empowered to execute this repart as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11t
addrehs, with all othéy like empowearad.

-

SIGNATURE: X M e AS "

T suayuns TYPED OR PRISTED NAME OF SIGNING OFFICER DR DIRECTOR E Dale Daytims Phone #

/ [74



