FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 467653 01-18-2005 90056 023 ***150.00
1. Endity Name
BUSSMAN CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address Q U U U d / / B
5757 COLONIAL DRIVE 5757 COLONIAL DRIVE ’ '
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 .
S — s LT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042005 Chg-P CR2E034 (10V03)
City & State City & Stata 4. FE|l Number Applied For
59-1574021 Not Applicable
4o Country Zp Country 5. Certificate of Status Desired 0 gg'gz“;d’:;ﬁc’“a'
- - .6._Nama and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
Name
BUSSMAN, RAY
5757 COLONIAL DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE -
. Signatwre, typed nr printed name of veg\s:lued agent and litle if applicabls, . * [NOTE: Rag clerad Agent signalure required when vdnslanng) DATE Loy
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing '$5.00 May B B R ot
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . - [ |~ Added to Fees
10. QFFICERS AND DIRECTORS s 1t. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD - ) - " O pelete TME - [Jchange [ Addition
HAME BUSSMANN, RAY NAME
STREETADORESS | 5757 COLONIAL DRIVE STREET ADDRESS
GITY-57- 2P NEW PORT RICHEY, FL 34653 GITY-ST-2IP .
TITLE TS %nem e [Jchange L Addition
HAME BUSSMANN, INGE . NAME
STREET ADDRESS | 5757 COLONIAL DRIVE STREET ADDRESS
ciTY-g1-zip NEW PORT RICHEY, FL 34653 CITY-ST-ZIP
TTLE [ Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS - - GTAEET ADDRESS | - - - - —
CiTY-§7-29 CITY-51-2P
TTLE O Delete TRE 1 Chenge [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-2ZIP " CITY-5T-2P
me O Delete TIME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P L GITY-51-2P -
LE " . . ) o . T T COogete "~ me - - | - - . .=+ [Jchange (] Addition
WANE . — - - - ‘l P T e e NAME e § e . - - T e - R PR
STRLET ADDALSS S L L.t o | STREETADDRESS | .o -
CITY-5T-2IP : B IR s orvestze Lt et

12. {hereby certiiz}hal tha infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1‘). Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation: or tha recaiver or trustee empowared Lo execute Lhis report as raquired by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or.Block 11l

changed. o oh an aitackment with an address_with all other like empowered. 727
SIGNATURE: b an ‘Z/ 2/05 &4 7-4b 82




