2006 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # 465975

1. Entity Name

BELLAIRE CONSTRUCTION, INC.,

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90018 009 ***155.00

Principal Place of Business

4804 26TH AVENUE WEST
BRADENTON FL 34209

Mailing Address

4804 26TH AVENUE WEST
BRADENTON FL 34209

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOCRE CRZE034 (10/05)
City & State City & State 4, FE! Number Applied For
59-1563068 Not Applicabie
ap Country g Loy | s _coniicoreot Stanus Desied . [J. 987D Additional
Fée Requiréd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALPHENAAR, FRED J
i y A P.O. N i
4804 26TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalyre, ryped or printen narme of regisiared agent and lille If apphcaiie {NOTE: Regisiered Agem signalure renuirad when ieinstaling) DATE

9. Ciection Campaign Finaneing

55.00 May Be

Trust Fund Contribution. E Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Dekete TIRE [ Change  [] Addition
NAME ALPHENAAR, FRED J. HAME
STREET AUDRESS | 4804 26TH AVE. W, _. STREET ADDRESS
CIY-ST-72P  [BRADENTON FL CITY-57-2P
TILE s [J Delete TITLE [ Change ] Addition
NAME ALPHENAAR,ELNORA M. NAME
STREET ADDRESS | 4804 26TH AVE. W. STAEET ADDRESS
CITY-S1-21P BRADENTON FL CITY-5T-21P
TILE 1 pelete TTLE [Jchange  [] Additien
NAME o NAME
STREET ADDRESS T T TF smeeT anoness ) T T
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TLE [] Change [ Addilian
NAME NAME
STHEET ADDRESS STREET ADDRESS
ory-sT-2IP CITY-S1-2P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
TILE O oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Forida Statutes. | further cenify that the information
indicated on this report or supplemental report is 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 or tustee empowered to execute 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 attachment with an address, with ail other like empowered.

SIGNATURE: at

D MAME OF SIGNING OFFICER OR DIRECTOR

enaayr S —/)-

Date

P) /A -

SIGNATURE AND ED OR P!




