208 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A\

DOCUMENT # P99000032843

1. Entity Name

BUILDERS SURPLUS, INC.

Principal Place of Businass Mailing Address
11703 BROAD 5T 11703 BROAD ST
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

llIIHII}VIIINIIIIHIIWIIINIIIHIIIIIW\IHII?!INI!IIIUNIIHHII?

01222008 No Chg-P CR2E0Q34 (11/05)

Secretary of State

4. FEl Number Applied For
59-3286001 Nol Applicable
5. Certficate of Stalus Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agonl R

HARRISON, JOSEPH O SO ' , ‘
11703 BROAD ST R DO NOT WRITE

BROOKSVILLE, FL. 34601 : |N1 THlS SPACE S ‘ l‘

. s . DS . “." WLt d B

8. The above named entity submits this staterment for the purposa of changing its registerad office or regwslered agent, or both in the State of Flonda I am familiar with, and accept
the obligations of registered agant.

SIGNATURE.
Signature, typed or prinled name of reg/siered agent and litle ! applicabls {NOTE: Regisiaraa Ageni algnatura reguired whan ranatating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS [ e
TITLE PD a .", B 9 ; . : T .
NAME HARRISON, EMMA J wa .
STREET ADCRESS | 11703 BROAD ST ERE )
CIy-51-21P BROOKSVILLE, FL 34601
MLE VD b "
NAME HARRISON, JOSEPH O e i
STREET ADDRESS | 11703 BROAD ST ,.' . o
CT-s1-20 | BROOKSVILLE, FL 34601 Sl
TMLE ™ o ": Cot i
NAME LAMBERT, DEBORAH

a-NdT wﬁlTE“’

STREET ADDRESS | 11703 BROAD ST
CITY-§T-2IP BROOKSVILLE, FL. 34601

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

1ITLE
" KAME
STREET ADDRESS
GITY-§T-21P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the informatigp supplied with this filing does not qualify for the exemptions contamed in Chapler 119, Florida Statules I furtner certify that the mformauon
indicated on this report or suppf€rjental report is true and accurate and that my signature shall have the same fegal effact as If made under oath, that | am an officer or director
of the corporallon or tha rece gr truspee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

avfddress, with all other like empowared.

X[-28-cf X5z 74¢/¢79

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Date Daybrme Phore &




