FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V50908 ; 05-03-2007 90044 006 ***150.00

1. Entity Name
BUILDER RESOURCE GROUP, INC.

Principal Place of Busingss Mailing Address
4717 N. DAVIS HIGHWAY 8006 PITTMAN AVE
PENSACOLA, FL 32503 US PENSACOLA, FL 32534 US

AR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Foped o

59-3128812 Nat Applicable
i : $8.75 Additional
5. Certificate of Staius Desired | Foe Required

6. Name and Addrass of Current Registered Agent

3006 PITTMAN AVE. DO NOT WRITE
PENSACOLA, FL 32534 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registared office of registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agenl snd title # appiicatle. {NOTE: Rsgistered Ageni signature reGuired when reinsianng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10,  OFFICERS AND DIRECTORS i
THIE P
NAME YOUNG, JAMES A JR

STREET ADDRESS | 8006 PITTMAN AVE
CHTY-51. 2P PENSACOLA, FL

Il VP

HAME MATHIS, WILLIS F

STREET ADORESS | 4714 HICKORY SHORES BLVD.
CITY-51-7P GULF BREEZE, FI.

LE VP
NAME BROCK, MIALAN

9 N SUNSET BLVD
;:::EE;T-ADI?:ESS GULF BREEZE, FL DO NOT WRITE

we | BURCH RS IN THIS SPACE

STREET ADORESS | 6559 AVENIDA DE GALVEZ
CITY-ST-21P GULF BREEZE, FL

THE

NAME

STAEET ADORESS
CITY-ST-2IP

TITLE

HNAME

SYREET ADDRESS
CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal effeci as if made under oath; thai | am an officer or director
of the corporation or tha receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L4 (o 2 WIS [tlls 7 nrhos .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




