2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) = FILED &

N

DOCUMENT # 465975 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
BELLAIRE CONSTRUCTION, INC.
Principal Placc of Businass Mailing Address
4804 26TH AVENUE WEST 4804 26TH AVENUE WEST
AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic. Suile. Apt. #, ol¢ 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale : 4. FEI Number Applied For
59-1563068 Not Applicable
Zip Country Zip country 5. Ceruficate of Status Desired [ gg'gesql’:fgjmonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

-| Nama
ALPHENAAR, FRED J.
4804 26TH AVENUE WEST Sireel Address (P ©. Box Number 1s Not Acceplablo)
BRADENTON FL 34209 '

City FL Zip Code

8, The above named enlity submils this statement for the purpese of changing its registored office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligalions of regisiored agent.

SIGNATURE
Sgnawre . typed of prntad name o ragistered agent and ttlg * epphossle, {NOTE: Regisiored Agent signalura required whan rgmstanig) DATE
FILE NOW!!1 FEE IS $150.00 8. Eloclion Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fea Wil Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tiite PD O pelete NILE [ change [ Additon
NAME ALPHENAAR, FRED J.’ NAME
SIREETADNRESs | 4804 26TH AVE, W. STRELI ADDRESS
Y-S 7P BRADENTON FL Ciy-31- 2P
Mk S ] Delete e [ change [ Acdinon
NAME ALPHENAAR,ELNORA M. HAME UNODOR TS S
SIRHC1 ADDRESS | 4804 26TH AVE. W. SIRTET ADDRESS 032507~ 80050019 150,00
ciry-si-zp | BRADENTON FL CIFY-S1-2P
TiTLE O petete TIne [ change [ Addition
HNAMF 1 NAME
STREFT ADDRESS SIRIET ADBRESS
CITY-8T-21P cIy-SI-ap
TITLE [ bese e [Jchange [ Addition
HAME AT
SIREET ADDRI 55 STREKT ADDRESS
eIy - S1- 21 Cly-S1- 2
e . [ Delere MILE ) O Change [ Aadition
NAME NAME
STRIET ADDRESS SIRIET ADDRSS
CIry-81-2Ip CITY-ST-2
TME {1 pelete TITLE [ Change [ Addition
NAME . NAME
SIRFET ADDRESS SIREET ADDRESS
GIy-SI-21p ' CIIy-SI- 2P

12. | heraby certify thal the information supplied wilh this filing doas not quaiify for the oxemplicns contained in Soction 119, Fiorida Statutes. | furthar certify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the roceiver or trustes empowored 1o execule this repert as required by Chapler 607, Florida Slalules: and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh all other like ompowered.

SIGNATURE:

Cayiniw Fhone #

OR PRINTCD HAME OF SIGNING OTTICER GR DIRECTOR



