2006 FOR PROFIT CORPORATION
. .— ANNUAL REPORT (AR)

DOCUMENT # F05000005380

1. Eniitly Name

BELLOT CONSTRUCTION CORP.
:

Principal Place of Business

16391 SW 48TH CIR.
OCALA FL 34473

Mailing Ad

diess

16391 SW 4BTH CIR.
OCALA FL 34473

2. Principal Place of Business

3. Mailling Address

Suite, Apt. ¥, elc. Suite, Ap

1. #, etc.

T

FILED
06 HAY 19 MM 9:30

CU e \ f\T‘:
-.):;\ll(\._ HFY wioS g

TALLAHASSEE, FLORIDA

NN

1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FE! Number Apphed For
94-3137213 Not Applicable
Zip Country ae Couniry 5. Certificate of Stajus Desired E‘l/ $8'75 ‘5""“‘0"3'
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BELLOT, LUMACK —
16391 SW 48TH CIR. e O AR AR PER A IA0E
QCALA FL 34473 T B NN A M ¥ S Ly W T 1A
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigoaure, ygen of D niame of regedered Agent ana Llie d agohicah

{NOTE Regstaraa Ayen sirature regurad when rinstaingy

TATE

' FILE NOW!M! FEE IS $150.00. @ - -
After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable to Florida Department of State -

8. Election Carmpaign Financing
Trust Fund Contribwiion. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e P O pelgie BIE O cChange [ Addition
RAME BELLOT, LUMACK MAME

STREET ADDRESS | 16391 SW 48TH CIR. STREET ADGRESS 014 153, UB

CITy-51- 21P OCALA FL 34473 CITY-8T-2IP

TITLE S O Delete TITLE [ Change ] Addilion
NAME BOOKER, JOANNE NAME

SIREET ADDRESS 116391 SW 48TH CIR. STREET ADDRESS

CITY-ST-2IP QCALA FL 34473 CITY-ST-2iP

T M Gelets n D Crange [ Addiion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O peete TLE [J Change [ Acdition
NAME, HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-21P

THLE ] Detete e [3 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST- 7P

WIE 1 oetete HiLE [ Change  [] Addition
NAML HAME

STREET ADDRESS STREET ADDRESS ' [“]ﬁ

CITY-57-21P CIFY-ST-ZIP K Eckel MAY 2 5 2

12. 1 hereby cerlify thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made undler oath; that | am an officer or director

of ihe corporaticn or the receiver or lrusies empowered o execute this repen as re
i changed. or on an attachment with an address. with all other like empowered.

el

SIGNATURE:

\/
- /(Jﬁ-/(/41 [ 4

5.4,

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

;(%TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Hiafhe  F25- 3075k

Pate Daytma Phono 4




