2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # V73625

1. Entity Name
ADVANCED BUILDING CONSULTANTS, INC.

e Sl co—we a4 mel

Secretary of State

— Mailing Adaress

916 56TH STHEE'E NORTHWEST
BRADENTON, FL 34209

Principal Place of Business

916 66TH STREET NCRTHWEST
BRADENTON, FL 34209

DO NOT WRITE IN THIS SPACE

ey

T

03152005 No Chg P CR2E034 (10/03)
4. FEi Numberc Aleied For
65-0432542 Not Applicablke

O $8.75 Additional

5. Certificate of Status Desired
N Fee Required

i P 7 L
6. Name and Adggss og‘ Current Registered. Agent

HALCOMBE, JAMESK
96 66TH STREET NORTHWEST
BRADENTON, FL. 34208
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IN THIS SPACE
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Y me of I&ﬁ&‘lﬂd -bem and tirg if 2pplcabie

rpose of changrg s registerad office or reguslered agent or bolh in the State of Flonda I am famlllar with, and accept
C(,/ _ Y208
. . Lt hn 4 e .

- {NOTE Regrsterad Agsnt signature req.ed when reinstaiog)
= ey . .

FILE NOW!!! FEE IS $150.00

Atter May 1, 2005 Fae will bo $550.00 Trust Fund Conlribuiion.

9. Electon Campaign Financing

$5.00 MayBe
Added o Fees

16, "~ OFFICERS AND DIRECTORS

VT
HALCOMBE, JAMES K
916 66TH ST NW
BRADENTON, FL

WTLE

NAME

SIRELY ADDRESS
CAv- St 2P

5

HALCOMBE, ROSEANNE
916 66TH S1 NW
BRADENTON, FL

TILE

NAME

STREEY ADDRESS
CITY-51-2F

TITLE

NAME

STREET AODRESS
CITY-5I-ZIF

TILE

MAME

STREET ADDRESS
CiTY-ST-2IP

Wikt

NAME

STREET ADDRESS
Clry-st-2p

TILE

NAME

STREET ADDRESS
Ciry-51-21P
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_ M/23/05-80024-018 150 0
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12. | hereby certlfg that the information suppl«ed wnth this fu g
wdicatad an this report of supplemental report is true an
of the corporation of the raceiver or tr
changed. eron an

SIGNATURE:

port as required

doas not quallfy for the exemption slated in Secuon 11¢ O7(3)(i), Flonda Statutes, | further certily that the mfcrmat:on
acgurate ang thal my signature shall have the same legal effect as if made under oath, that  am an officer or director
hapter 607, Flarida Stahutes; and that my name appears in Block 10 or Block 17 if

SIBATURE AND  TYPED OR pﬂl‘ﬁTEn NAME DF SIGRING DFFICER OR DIFECTOR
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