2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P99000079607

1. Entity Name

ecretary of State

04-29-2005 90269 025 ***150.00

AMERICAN BUILDING MATERIALS OF CENTRAL
FLORIDA, INC.

Mailing Address

120 ORANGE AVENUE
FORT PIERCE, FL. 34950

Principal Place of Busingss

945 WAGNER PLACE
FT. PIERCE, FL 34982

14010253

AUV WA

2. Principal Place of Business 3. Maliling Address
T
102 S.6b™ ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State F 4. FEI Number Applied For
FORT PIERCE , FL 65-0950932 Not Applicadie

Zip Country Z'paq_q 50 Country 5. Certificate of Statué Desied ~ []  $8-79 Additional

N 2 - - - Fee Required -

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CRIPPEN, STANDISH C
945 WAGNER PLACE
FORT PIERCE, FL 34082

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

. Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THLE PSTD o O delete TITLE [J¢hange [ Addition
NAME CRIPPEN, STANDISH C NAME
STREET ADDRESS | 945 WAGNER PLACE STREET ADDRESS
CITY-37-21P FORT PIERCE, FL 34982 CITY-5T-2P
TMLE VPD O elste TIME [ Change  [] Addition
NAME KNAUF, JAN R NAME
STREET ADDRESS | 945 WAGNER PALCE STREET ADDRESS
CITY-51-2IP FORT PIERCE, FL 34982 B ; CIFY-ST-2IP B ~ ~
TITLE TD %ngg THLE [ Change [ Addition
NAME PRENDERGAST, THOMAS P JR NAME
STREET ADDRESS | 945 WAGNER PALCE STREET ADORESS
CITY-sT-2P FORT PIERCE, FL 34982 CITY-ST-Z1P
TITLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TITLE O petete TILE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TNLE [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7IP

12, | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver optrustee empowergghto 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 attachment | cther like empowered.
SIGNATURE: yTAno1sH CRPPEN f//’ ZHa— 04 1aubdbdcn
Date Daytime Prona 4

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P



