FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F03000002617 Secretary of State
1. Entity Name 03-20-2006 90009 048 ***150.00
BCP INTERNATIONAL LIMITED CORP.
Principal Place of Business Mailing Addrass .
1800 NORTH BEAUREGARD STREET, STE. 350 1800 NORTH BEAUREGARD STREET, STE. 350 - 400 334e
ALEXANDRIA, VA 22311-1708 ALEXANDRIA, YA 22311-1708
s v R
Suite: Apt. 4, ete. Sulte, Apt. #, ete. 03102006  Chg-P CR2E034 (11/05)
Cih} & State City & State 4. FE1 Number Applied For
54-1899184 ot Applicable
Zip Country e Country 5. Ceriificate of Siatus Desired O gese. ;zz‘::;uo““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, GREG
6300 TANGLEWOOD DRIVE, NE Street Address (P.O. Box Nurnber is Not Acceptable)
ST. PETERSBURG, FL 33702
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
Signature, typad or printed name of registered agent and litle i apphcable. {NOTE: Registersd Apent signature requirsd when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wili be $553.00 Trust Fund Contribution. | Added t¢ Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE c NDelgte THLE Ol Change [ Addition
NAME ADAMS, JAMES L NAME
STREET ADDRESS | 1800 NORTH BEAUREGARD ST., STE 350 STREET ADDRESS
CITY-ST-ZP ALEXANDRIA, VA 223111708 CY.ST-27Ip
TITLE P [ Delete TITLE O change [ Addilion
NAME REA, CARL A NAME
STREET ADDRESS | 1800 NORTH BEAUREGARD STREET, STE. 350 STREET ADDRESS
CITY-ST-2P ALEXANDRIA, VA 223111708 CITY-ST-2P
TITLE 8T O vetete TITLE [ change [ Addition
NAME FESS, KENNETH E NAME
STREET ADORESS | 1800 NORTH BEAUREGARD STREET, STE. 350 STREET ADDRESS
CITY-ST-ZIP ALEXANDRIA, VA 223111708 ciry-s1-2p
TILE [ pelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P Civy-s1-21
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit| address, wi | other like empowerad.

SIGNATURE:

Cael A Rea 3felo6 >03.575-9300

FFICER OR DIRECTOR Date Daytima Phona #




