FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000074616 Secretary of State
1. Entity Name 05-04-2006 90229 039 ***150.00
AMERICAN BUILDERS SERVICES, INC.
Principal Place of Business Mailing Address
11850-C 7613 ROCKY LANE
FORT MYERS, FL 33912 PARKLAND, FL 33067 . )
e v O AT

/ / 350-C Llentegitn )éo‘ﬁd’ _

Suite, Apt. #, atc. Suite, Apt. #, etc, 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Apptied For

‘ ‘ 650944221 Not Applicable
Zip Country Zp Couniry 5. Certificata of Status Desired ] ?eaegfq l':i‘fed;ﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name
GOLD, AARON J
704 W BAY ST Street Address [P.O. Box Nurnber is Not Acceptabie)
TAMPA, FL 33606
"- City FL Zip Code

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
Signaturg, typed or priniad name of registorad egent and tde if applicatie. {NQTE: Registerod Ageni signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME 0 [ Detete TITLE [ Change [ Addition
NAME HILL, LELA A NAME
STREET ADDRESS | 7613 ROCKY LANE STREET ADDRESS
CITY-8T-2P PARKLAND, FL 33067 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Aadition
NAME | LG
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me __. [ Delete 1ITLE [Jchange [ Addition
HAME ) ; - HAME . i ]
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IP
TITLE ] Delete THLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-§1-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
LE 1 oelete TLE [Jchange [ Adcition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-§T-2ip CITY-5T-2P

. rtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
2 :n%?(r:%?gdcgn it its r?apo?\ Ior supplemenﬁa'ljrepon is true and accurate and tr?g: my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenpwith an address, with all other like empowered. ]
SIGNATURE: W%\M % %@/ m{, MV/ AR

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DHECTOR




