2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT #V02872

1. Entity Name

FLORIDA BUILDERS SPECIALTY CQ., INC.

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Busingss

3565 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32207

Mailing Address

SUITE 3 -

3565 ST. AUGUSTINE RD.

JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

LT

Sune, Apt. 4, etc. Suite, Apt. #, etc.

03052007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FE| Number Apphed For
59-3100474 Not Appheable
Zp Courtry Zip Country 8. Cartificate of Staws Desired 0 g‘g‘ggﬁf;:m”a'
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CRABTREE & WHITE PA
8777 SAN JOSE BLVD. Sireet Address (P.O. Box Number is Not Acceplable)
BLDG, A, SUITE 200
JACKSONVILLE, FL 32217
City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accepi

the obligations of registered agent.

SIGNATURE

Slgralure. typad ar arinied name of 1951880 287 na litle it applicalle.

INGTE. Ragislared Agaat signature required whan rensiating) DAIE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 1!

10. OFFICERS AND DIRECTORS 11.

TITLE D [ Detete THLE [ Change ] Addition
NAME CRIBB, DENNIS NAME -

STREET ADDRESS | 3565 ST, AUGUSTINE RD. STREET ADDRESS

CiTY-57-21p JACKSONVILLE, FL 32207 ciry-s1-20

TILE D 1 pegete TITLE [ change [ Addiion
NAME PIPPIN, RICHARD NAME . R

SIREE] ADDRESS | 3565 ST, AUGUSTINE RD. STREET ADDRESS LOOTGES 1 5T

omv-5T2p | JACKSONVILLE, FL 32207 CTY-5T-2P 4007 -E50007-009 150,00

TITLE [ Delete e - [ change [ Addinon
NAME HAME

STREET ADDRESS STREET AUDRESS

GTY-81-2P " ory-gT-7p

TILE [ petete TTLE Jchange [ Addivon
NAME NAME |
STREET ADDRESS STAEET ADDRESS !
oITY-S1-2p CITY-ST-2iP

TIMLE [0 pesete TILE Ocnange ] Adeiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST- 29 CITY-ST-2IP

TME [ Delete TME [J change (] Adaition
NAME NAME

STAEET ADDAESS STAEET ADDRESS

CITY-5T-21P CIbY-5T-2P

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemptions comtained in Chapter 119. Florida Statutes. [ further certfy that the informatian
mdicated on this report or supplemental report is trve and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or director
crt as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 110

of the corporation or the recever olrustee empowered to execute this r
changed, or on an attachment wi

SIGNATURE:

~

3/e/e)

ress, with all other likegmpope
[
!IGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFI@ PIRECTOR

Date Dayime Prona &




