2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V24614 Feb 05, 2005 08:00 AM
1. Eniy Name S Secretary of State
PYRAMID BUILDING SUPPLIES, INC.
Principal Place of Business - © Mailng Address
13308 HIGHWAY 92 EAST “ 13309 HIGHWAY 92 EAST
DOVER FL 33527 ) . DOVER FL 33527
I IR RN
Suite, Apt #, elc. ; A . Suite, Apt. #, elc - 15t MOORE CR2E034 (1 0,[04)
City & State - ] City & State S 4. FE! Number Applied Far
77 7 65'0_33641 5 Not Applicable
Zip Country Zip Country 5. Certifcate of Sralus Desired X1 ?i.gfq lﬂ?:érional
6. Name and Address of Current Registered Agent 7. Name and Adress of New Ragistered Agent
T Name
#E%EQLﬁiéﬁJViL{’HQZA&S%R Street Address (.0, Box Number is Not Accepiable)
DOVER FL 33527
City ’ ] FL | ZpCode

8. The above named enility submits this slatement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S

Signature, fypad of printod name of ragrstered agent and (e if appheabis " (NOTE Regrsiared Agent sgraturs fequied when reumsiaing) : DATE
'!' PP T B -
FILE NOW!!! FEE '5." §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FEE;! Will Be $550.00 TrustFund Contribution  []  Addedto Fees
Make Check Payable to Florida Department of State
10. — OFFICERSAND DIRECTORS N i ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
Hii D [ pelete iyt [ Change  [] Addition
NAME JEWELL, ARTHUR PAUL SR NAME s o 3 e -
. o HODGGO- 15053

STRILT ADDACSS | 13309 HIGHWAY 92 EAST STREET ADDRESS 205/ 0580047000 158,75
gry-st-zp |[DOVERFL  ° ) h : : CIFY-ST- I b el R A
SILE - B O Delete ) I nit [ change [ Addition
NAMI ] HAME
STREET ADDRESS STREET ADNAESS
city §1-2Ip Y-S 2
e T DOpme o ' Clchags [ Addtion
MAME WAMF
SIBEET ADDRESS SIRELT ADDRESS
CIY-ST-2IP Ctiy-ST- 20
It '  [Ooews [FTHE o [l change [ Addition
NAME KAME
SIREET ADDRESS SIET ADDRESS
Cry-$T-Zip cHy-5t- 2w
i S ' © Coeete e O Chenge ] Addiion
NAML NANE
SFRELT ADDRESS STRILT ADDRESS
ofiy- 872 CUY $1-7p
i o AT I ' (O change ] Addtion
NAME HAMT
STREFT ADURESS SI9EE | ADDHFSS
city- 8T &ip iy SE-AIR

12, | hereby certi% that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shajl have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or oh an attachment with an address, with all other like empowered

SIGNATURE: o8> P Hoee AN o flothun P-Tewell Sk._1-3/-0005  (i3) (S2-Hed

77 TEICNATURE AND TYRED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Csln Baylme Prone #




