2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # V30372

1. Entity Namae

MULTILINE BUILDING SPECIALTIES, INC.

Secretary of State

Mailing Address

4700 SW 51 STREET
SUITE 208
DAVIE, FL 33314

Frincipal Place of Business

4700 SW 51 STREET
SUITE 208

DAVIE, FL 33314 us

Us

A o e a . SE

AURVANRRNUEREAR kel

l l . . t B 01072007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T Applod For
. 65-0330871 Not Applicable
5. Certilicate ol Status Desired O ?i‘;iﬁf:&“o"a'
6. Name and Addross of Current Registered Agant . .
B * .
D'AMOUR, BERNARD A n
524 HIBISCUS DR e DO NOT W RITE o
MALLANDALE, FL 35009 . IN. TH IS SPAC E |
. e
L ' L PR -."‘ peiss? vt ‘ N b
8. The above named anlity submils this staternent for the purposa of changing its registared office or registerad agent, or both, in the Siate of Florida. 1am famlllar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature. typed or printed name of reg siered agant snd Gtle I! spplicable {NOTE. Regaterec Agent signalure required whan reinalaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS | P AN W
TIILE P : o
NAME D'AMOUR, BERNARD A i e oo ) ! N
SIREET ADDRESS | 524 HIBISCUS DR. ' !
CITY-§7-21P HALLANDALE, FL R I 'UDBDI]UESE;ESS :
I Ve ' 01711 ’U'r‘-Bl‘.IDS% -014 1'50 !IIU
- I T ¢
NAME DOYLE, DARINA . SR s BED T f '
STREET ADDRESS | 9510 NW 31 PLACE L " :
. . ? IRY il PR B s
CITY-ST. 737 FORT LAUDERDALE, FL 33351 o E c e
TLE . T e wel K . '
NAME . . ' '
STREET ADDRESS Lo e Y S T g — 5 o0 .
— R T ey - o . e o s RPN S
w5120 - DO"NOT WRITE - -
TILE e e O . . o
i IN THIS SPACE
STREET ADCAESS S R 4 ”
CITY-81-210 0
oy # » [N £ . X
TiTLE
NAME g Gt
STREET ADDRESS '
CITY-S1-2P et . ol ' L
UTLE "
NAME P el !
STREET ADDRESS : ’
CITY-§1-21P P o e ! e
12, !'hereby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ctficer or director
of the corporation r rusiee empowarad o execwuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an n an addrass. with all other like empowered
SIGNATURE: / /‘7 (07 sy Arnso
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




