2006 FOR PROFIT CORPORATION FILED
- . ANNUAL REPORT (AR}

Feb 23,2006 08:00 AM
? nggmy ENT # 476215 Secretary of State
BAMCO CONSTRUCTION, INC.

Principal Place of Business Mading Address
4640 1.0TUS WAY B.O. BOX 250
e T ’ﬂmm{ m‘l lﬂ‘l {lmllm Im lm“mi 'ml lmmlﬂmﬁmn ;“‘
2. Prncipal Place of Business 3. Malng Address
Sufe, Apt. #, eiC. Syita, Apt. #* ete. 1st MOORE CRZEC34 (10!05}
Cily & Stale City & Siae 4, FE{ Numper Apphed Far
59'16030’1 1 Mot Ap‘r_\lir_‘;i
fip Courtey Zip Country 8. Certificata ot Status Deswred O fi‘ggqﬁeﬁﬁma‘
6. Name and Address of Cinrent Registered Agent 7. Name and Address of New Registered Agent -+ 7

Name

?&%Ol_tb%g,\kfw A‘;‘}"IAM E Streel Agdress (P.Q, Box Numbar is Not Acceplanie)

BOYNTON BEACH FL 33436 ' R
City FL ’ Zip Coda

&. The abova namead enhity subrls 1ns statement tor the purpose of changing its regstered office or registersd agent, of both, in ihe Stats of Florida. b ao tamiliar with, ard acas
the cbugations af registered agemnt - oo .

SIGNATURL

Sugnaure. wpea ar poued tan of repsiared? agert and Wie i apuit arie WOTE Resicred Agmrt srgnaturs ramuarad when rensialing} DALE

FILE NOw ! FEEISHIS0.00 )
| ... After May 1, 2006 Fee Will Be 885000
Make Check Payabie to Florida Pepartment of State...

9. tiection Campaign Financing  $5.00 May -
Teust Fund Conmpubon. [ Added 1o Fees

10. OFFICERS AND DIRECTURS 11. AGDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 30
WL PVP 3 delete e ] Dt Ol
NAME MCCOLMAN WILLIAM E MAME i lnnﬂﬂﬂ 48479101

STREET ADDALSS {4640 LOTUS WAY STRELT ADDRISS 02 "D? T0E- gﬂﬂég‘ﬂi';‘ (50,00
oiY-st-2F [BOYNTON BEACH FL 33436 CorY-§7-20 e a me s

TILE ST ] O polete (313 Dichange Taw
MAME MCCOLMAN WILLIAM E, . HAME

STREET ADBRESS | 4640 LOTUS WAY SIPLE] ADDRESS

LTY-ST-20  |BOYNTOM BEACH FL Y -$1- Iif

THLE 3 peles LliTe Dohange [3I2r
HAME NANE

SUREL! ABDAESS SIRLET ABDRESS

CITY-81-7P O -ST-21P

SITLE 3 Detete e {1 Change A
NAVL HAME

STRECT ADURESS STRLCT ADBRESS

GIY-ST- 2P CHY-5T- 2P

ML % Detete TLE Otk [JAC
TVAME NAME

STRELT ADORESS SIREET ABDRESS

VY- ST 1P CITY-ST- o

ne i £ Detete it Diomnge 35
NANE NAME

SURELT ADDRESS SHIEET ADGRESS

CITY-§1-2F CIFY-ST-21p

12§ pereby certity thal the wlormation suppked with this fling doss not quahfy for the exenpuons cortained in Section 119, Fiorida Slatutes. | fusther certly that the informats
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same ?egat affect as if rmade under oath, that | am an officer or dirgs.
at the cerpacation or the receiver or rusice empowered 1o exegute this repart as required by Chaplar 807, Florida Siatutes: and that my name appaars in Black 10 &r Block
it ctangsd, o o an aiaghment with an address, with ail other like empowered .

SIGNATURE: fellse. £ D0 (e U ffon P Domes st Wil 360 772-297%




