FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000032843 01-25-2007 90057 016 ***150.00

1. Entity Name

BUILDERS SURPLUS, INC,

Principal Place of Business Mailing Address D13
8640 S. FLORIDA AVE, 8640 S. FLORIDA AVE. q “ Uy
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
e R T D AR AR

103 ad St 1103 Broad St

Suite. Apl. #, elc. Suite, Apt. #, ste. 01112007 Chg-P CR2ED34 (12/06)

ity & Siate Cily & State 4. FEt Number Applied For
reokevi e FLo Hrookswille FL 59-3286001 Not Appicabic
ghbbl hlw CD“% silfw - quk COJCT&D‘ 5. Corificate of Status Dosirgd O Eg';esql’z‘rj:é“"”at
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.O. Bax Number is Not Acceptable)

FLORAL CITY, FL 34436 1103 ’3!Dad 8‘_
““Brooksville FL ’ BiFEo |

8. The above named entity submils this statement lor the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent

SIGNATURE 2.
Signature, lyped or prinlad nune of rggsiered agent i it 1 i licalile {NQTE Regutercd Agent signatue requied when roinstativgy OATE
FILE NOW!!! FEE IS $150.00 9, Slection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10 3 .0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE % FPD ) 7 Datere TITLE i Change (] Adition
navg * HARRISON, EMMA J‘ NAME
STAEET 4D0RESS | 8640 S. FLORIDA AVE. sweersooess | 1703 Broad ST
orv-si-z¢ | FLORAL CITY, FL 34436 st | Brao¥sville , T 3ubol- Y824
THLE vD [ pelere THE 14 Change [ Addition
NAME HARRISQON, JOSEPH O NAME
STREET ADDRESS | 6640 5. FLORIDA AVE. swageranoress | VTS Bb‘ad S
orY-sT-2¢ | FLORAL CITY, FL 34436 crvstze | BrogKevi |Lg, F1L. 34oo!-482k
TILE TD 1 Delete TITLE [ Change  {T] Adaition
NAME LAMBERT, DEBORAH NAME
STREET ADDRESS | 8640 S. FLORIDA AVE., streeT00pEss | \1TTO R Bmad St
cr-st-20 | FLORAL CITY, FL 34436 s | BraskKoville, T 3Hb0-HE2b
TITLE O peieie TITLE ] Change  [] Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CY-§T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAZET ADDRESS STREET AUDHESS
CY-5i-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDHESS STREET AIORESS
CITy-ST-2P ) CITY-ST-2IP

12_ | herahy certily that the informalion sypplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemehjial report is true and accurate and that my signature shall have the same legal ellect asif made under oath, that | am an officer or direcior
of the carporation or the receiver #r hlistee gmpowered to execute this report as required by Chapter 607. Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth An addrgss, wnl/h? like empowered.
-

SIGNATURE: _* X [-22-07 X352 791477

SI;(AWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das DBayting Phore #




