" Y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT C May 07,2007 08:00 A

DOCUMENT # 633983 Secretary of State
1. Entity Name
B MW CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3007 F M JONES DR 3007 F M JONES DR .
LITHIA, FL 33547 LITHIA, FL 33547 )
S s MO AV RV
Suite, Apt. #, eic. Suite, Apt. #, ete. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1838682 Not Applicable
Zp Country Zip Country 6, Centficate of Status Oesired [ EE:ZZ‘ :\i:iedci‘tlonal
6. Name and Address of Current Registerad Agent - - - = - 7. Namo and Address of New Registerad Agent
Name
JONES, BRUCE
3437 KEYSVILLE RD EAST Street Address (P.0. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL Zip Ccde

8. Tne abcve named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Flarica. T am familiar with, and accept

04-0A-01

SIGNATURE
ra, typed or prinyll nama of registered agant and lille if applicable, {NOTE: Registerad Agan signatyre raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll bo $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme P O oelete TITE O change [T Acdition
NAME JONES, BRUCE NAME HOOOGOTELEL0
STREET ADDAESS | 3437 KEYSVILLE ROAD E. STREET ADDRESS =t oy -
CITY-§T-2IP LITHIA, FL - CITY-ST-ZIP 05/25/07-80069-023 150.00
TLE 8T 7 Delete THLE [ change [ Addition
NAME JONES, DIANE NAME
STREET ADDRESS | 3437 KEYSVILLE ROAD E. STREET ADDRESS
CITY-ST-2IP LITHIA, FL CITY-ST-2P .
TITLE [ Delete TILE . [J Change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI-2iP CITY-51-2P
TITLE J pelere TIILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREEF ADDRESS
» CITY-ST.2IP : CITY-ST-71P
TTLE [ Delete TITLE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-$T-2IP ’ .. CITY-ST-ZIP
TITLE . O delete “TIMLE : ' [ Change [ Addilion
NAME . NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is irue and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaqgt with an acdr with all other like empowered.
04 _ 501

SIGNATURE:
ED NAME CF EIGNINQ OFFICER OR DIRECTOR Dale Daytima Prhone #

TURE AND TYPE® OR PRI




