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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 Al

DOCUMENT # V68958 Secretary of State

1. Entity Name

CERTIFIED BUILDING CONTRACTORS, INC.

Principal Place of Business Mailing Address
747 SW, SOUTH MACEDO BLVD. 747 SW. SOUTH MACEDO BLVD.
PORT ST. LUCIE, FL 34983  US PORT ST. LUCIE, FL 34983 US
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8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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12. | hereby certify that the information supplied with this fi|ln§ does not qualify for the exemptions contauned in Chapter 319 Florlda Statutes. | further certify that the information
indicated on this report or supplemental repget™ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trpstes gmpgwered to execute this report as required by Chapter 807, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with| bk ith all other like empowered

SIGNATURE: 4 ’Sescmg%sm DR 0B T SO -y
SIGNATUREWND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR. Date Daytime Prong §




