FILED

. | May 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

05-03-2007 90047 019 ***150.00
DOCUMENT # P99000079607
1. Entity Name
AMERICAN BUILDING MATERIALS OF CENTRAL
FLORIDA, INC.
guav=-

Principal Place of Business Mailing Address ¢
945 WAGNER PLACE 702 6TH STREET
FT. PIERCE, FL 34982 FORT PIERCE, FL 34950
e OSSR O

Suite, Apl. #, etc. Suite, Apt. #, alc. 04262007 Chg-P CR2EC34 (12/086)

City & Stale City & State 4. FEI Number Appliad For

65-0950932 Not Applicable
Ze Counlry P Couniry 5. Certificate of Status Desired [ fggfq Addiional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CRIPPEN, STANDISH C
945 WAGNER PLACE - Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34882
City FL | Zip Code

8. The abova named enlily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signature, fyped or printed name of ragisiared agent and ktle if apphcable. {NQTE Fegsiered Agent signaturs required when reinsiating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND BIRECTORS IN 11
THTLE PSTD O Delete TITLE [ change  [T] Addition
NAME CRIPPEN, STANDISH C NAME
SIREET ADDRESS | 945 WAGNER PLACE STREET ADDRESS
CY-ST-ZiP FORT PIERCE, FL 34982 CiTY-ST-2P
TILE VPD O petere TILE [ Change [ Addition
NAME KNAUF, JAN R NAME
SIREET ADDRESS | 945 WAGNER PALCE STREET ADDRESS
Chy-ST-2IP FORT PIERCE, FL 34982 CITY-ST- ZiP
THLE [] pelele e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CI3Y-ST- 2P
TITLE J Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE O Charge 3 Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
CIvY-Si-ar CITY-ST-2P
TITLE 1 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIty-S1-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true ag# accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiye g4 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmg g like empowered.
SIGNATURE Qlzelen  am1-AS oS00
NG DFFICER OR DIRECTOR Date Daytime Phone #




