2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 88000069401

1. Entity Name
ALL BUILDING CONSULTANTS, INC.

Secretary of State

05-01-2006 90466 041 ***150.00

Principal Place of Business

504 OAK MONT PLACE
MELBOURNE, FL 32940

Mailing Address

504 OAK MONT PLACE
MELBOURNE, FL 32940

Uyypv -

A A

2. Principal Place of Business 3. Mailing Address
4914 SPARKUNG PINES CIR 44{4 £ PARILLING PINES O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
FT. PERCLE FL Fr. P! FL 59-3592050 Not Applicable
Zip Country Zip Country " . 75
2,495) ST Wele | 3496) ST ey | Gotfioaeof Siatus Desied [ o v

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BAKER, DAVID A
504 OAK MONT PLACE

Name
BAKER DA A"~ - ©

MELBOURNE, FL 32940

Street Address (P-0. Box Number is Not Acceptable)

‘Er. PlEZce

FL [$%8%

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

the obligations of registered agent.

SIGNATURE

Skywature, typed or prnted nama of registered agent and

FILE NOWI! FEE IS $150.00
Aftor May 1, 200€ Feo will be $550.00

iide ¥ applicable. {NQTE: Registerec Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

me D O petete mne P B Change [ Addiion
NAE BAKER, DAVID A NAME BAK YL, DPAVID A -

STRET ADOFESS | 504 OAK MONT PLACE smeevaooress | 49 | 4- S PRI LING PINES CLRCVE
crv-si-z¢ | MELBOURNE, FL. 32840 orszr | PT. plSRels Pl 3495]

TmE O elete TRE O Cange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-SE-2IP

TmE O Detete T O Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

Crmy-Si-2p CITY-51-7P

TINE O Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-P CITY-ST-2P

TME [ Detete TIME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P cny-S1- 721

TME [ Detete MLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cny-S7-7P Ciry-S1-a0

12. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: %ﬁ, LB A

4.20-0b __ 37)-848-1828

AND TYPED OR PRINTED NAME OF BIGMING OFFCER DR DIRECTOR

Daytime Phone #




