2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUNIENT # v24614 Mar 06, 2006 08:00 AM
1. Entty Name Secretary of State
PYRAMID BUILDING SUPPLIES, INC.
Principsi Place of Business Matiling Address
13309 HIGHWAY 82 EAST 13308 HIGHWAY 92 EAST
o o WHRREH IR
2. Prncipal Place of Business 3. Maibng Address
Sulte. Agt. #,elc. Suite, Apt. 1, elc. j 1st MOORE CR2EDA4 (10/05)
Cily & State Gity & State 4. FCI Number [Apphad For
65-0336415 Mot Apphoat’
ip Country Zip Cauntey 5. Cerlificate of Status Desired ﬁ ?eae‘;esmf}d&mna{
6. Mame and Address of Cusrent Regisiered Agent 1 7. Name and Address of New Registered Agent
MName
%%%%Lhiégmwﬂng%S%ﬁ - Strest Address (P.O. Box Numbes is Nof Acceptable) o
DOVER FL 33527 T

City FL t Zip Coda
8. The ahave narved entity submilts this statemant far the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am tamiliar witlz, and aGoer’
(he obigations of registered agent :

SIGNATURL

Trgmmlura, fyfed o preted darves of regriensd 30enl st Tie 4 applcable {ROTE- Rog.sidred Aget sgnahue requirad when cenelatnig) = oxTe
7 FILE NOWM FEE IS $150.00,

- “After May 1, 2006 Fee Wilf Bg $550.00
“Make Check Payabte to Flarida Department of State

9. Election Campaign Financing $5.00 May -
Teust Fund Contribution. [ Added fo Fess

70. — — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 pejete WILE 73 Change EES
NAME JEWELL, ARTHUR PAUL SR N X
SIRFET AGORESS | 13309 HIGHWAY 2 EAST : STREET ASDRESS L O SRS
arv-star  |DOVER FL IrY-5-2 341600 - BIN0-022 153, 7%
I —_—
et [ oelate TIFE I Change 3 Addiiie
HARKIE NAME
STREET ADDRESS SIALER ADDRESS
Ciry-57-2F CIFY-51-7i7
mu 1 Delete L i Change [ Advttes
HAML HAME
STREET ADORTSS STRIET ADDIESS
om-5- P CiTY-51-71F
it 3 elete THE T change £ Additicn
KAME NAME
STREET ADDAESS STRECT ABDRESS
Cire-81-20 Ciry-81-2iP
TRE 7 Derete THOLE 1 Change L] Addtbion
MAWE NAME
STREET ADORESS STRLLT ADDRESS
QY- ST- 29 G517
IHE 3 oelete T (Jchange £ Addition
NARSE MNAME
STACET ADCRESS STHEET ABDRESS
Cily-S1-2P e -51-20

12. | hereby certify thal the information supplied with this tilng does not qualily {or the exemptions contained in Section 119, Flonda Statutes, | further cerlify thal fhe informatic
indicaled on s repen or supplernemal report is frue and accurate and thal my signature shall have the same legal effect as it made under cath, that { am an officer or direc
of the corporation oF the recewer of ustee ermpowered to execute this report as required by Chapter BO7, Florida Statutes; and (hal my name appears in Block 10 ar Black
if changed, or on an attachmeant with an address, wih all other ke empowered.

szemmune:@ﬁé’%ﬂmm Rl Twellse. 2




