FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgi,(;:Nl;JmIZAENT #V02872 05-01-2006 90414 041 ***150.00
FLORIDA BUILDERS SPECIALTY CO., INC.

Principal Place of Business Mailing A_ddress - PR

3565 ST AUGUSTINERD. - - 3565 ST. AUGUSTINERD. , . .
JACKSONVILLE, FL 32207 SUITE 3 E - -

JACKSONVILLE, FL 32207

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

uite. ApL. 4, ele uie, ApL #, et 04252006 Chg-P CR2ZEQ34 (11/05)
City & Slare City & Slate 4. FEI Number Applied For

59-31 00474 Nol Applicable

Zi Count Zi Count i

® Uty e oy 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name

CRABTREE & WHITE PA
8777 SAN JOSE BLVD. ' Street Address (P.Q. Bax Number is Not Acceptable)
BLDG. A, SUITE 200

JACKSONVILLE, FL 32217 -

City FL I 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 Stale of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent;

SIGNATURE b
Signature, typed ar grinted nama of registarad agenl and titie it applicable. (NOTE: Registered Agent signature required whan rainstaling} DATE
FILE NOW!! FEE IS 5'1'5'6.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. - QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Adduiiun
MAME CRIBB, DENNIS NAME
STREET ADDRESS | 3565 ST. AUGUSTINE RD. STREET ADDRESS
Cily-ST-2IP JACKSONVILLE, FL 32207 GilY-S1- 2P
TiTLE D O oelete TITLE [ Change [ Addition
RAME PIPPIN, RICHARD NAME
STAEET ADDRESS | 3565 ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32207 CiTY-ST-2IP
mE 21 Detete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2iP CITY-ST-2%P
TIMLE O pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si-2IP CITY-ST-2P
TWTLE [ Delete e [ Crange () Adouion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions conlained in Chapter 119, Florida Statules. | further certify that the informat-on
indicaled on this report or supplemental reporl is tfrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an otiicer or dnrec_mr
of the corporation of the receiver or lrusteée empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears 10 Block 10 or Block 111

changed. or on an altachrgent with an address, yith all other like empowered.
SIGNATURE: \,Z/M Zcm, thﬂﬂw lippocs "//?—é’/ac- Poy 377 -39t >

SIGNATURE AND TYPED OR whsb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




