2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V02872

1. Entity Name

FLORIDA BUILDERS SPECIALTY COQ., INC.

Principal Place of Business Mailing Address

3565 5T. AUGUSTINE RD. 3565 ST. AUGLISTINE RD.
JIACKSONVILLE, FL 32207 SUITE 3
JACKSONVILLE, FL 32207
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6. Name and Address of Current Registered Agent

CRABTREE & WHITE PA
8777 SAN JOSE BLVD.
BLDG. A, SUITE 200
JACKSCNVILLE, FL 32217
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with. and accept

the abligations of registerad agent.

e

SIGNATURE

P
]

Signature, typed or printed name of regisierad mgent mnd Lile it applicabie.*+

+ (NOTE: Regisired Agent signalure required when reinstating)

DATE

FILE NCWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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140, QFFICERS AND DIRECTORS

D

CRIBB, DENNIS

3565 ST, AUGUSTINE RD.
JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

PIPPIN, RICHARD

3565 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CiTy-ST1-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certlfy that thg information

indicated on this report or supplemental report Is trua and accurate and that my signature shai have the same legal effect as if made under oath; that t am an officer or director
r trustea empowere execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
argaddress, with her like empo

of the corporation or the receive
changed. or on an attachment
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