2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

BICKEY, VASIL
2565 24 AVEN
SAINT PETERSBURG FL 33713-4320

I . )

DOCUMENT # Fa4tsa Feb 20,2006 08:00 AV
BICKEY CONSTRUCTION COMPANY, INC. _ Secretary of State
Principal Place of Business Maiiing Address
2565 24TH AVE N. 2565 24TH AVE N.
T T Im”“ Ml lllll Il“( l!“ llmuﬂmﬂ lm{ Im] Ilm w‘ |l|“||‘ “ m{
2. Principal Place of Business 3. Maihing Address

Sude. Apt. #, el Suite, Apt. #, tc. 15t MOORE CR2E034 (10/05)

City & State Cily & Siate a. FE! Number | Tappiea For

592119097 Not Aggicsi
Zo Couniry e Country 5. Centficate of Status Desired [ ?g;-g?qgfg;ﬁ%ﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Marne

Sheet Address (P.Q. Sox Number s Not Acceplable)

City

FL I Zip Code

the ohgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce;

Signatuee type o printed name of regsiersd agent and Gic J appiketie

(NOTE Rogisterad Agent signature retured when remistabiig)

TATE

FILE NOWU! FEE IS $150007°
After May 7, 2006 Fee Wili Be $560.00
Make Check Payable to Florida Department of State .

9. Election Carnpal

gnFinancing  $5.00 May T

Trugt Fund Contricution. [ Added to Fees

0. OFFICERS AND DIRECTORS

11 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE ST [ Detete IILE Diomenge [ Adatie
NAME BICKEY, CLAIREL HAME HON0G442a0
STREEY ADDRESS 11575 47TH AVE N SIREET ADDRESS =400 2001214 180,80
aresi-Zp |SAINT PETERSBURG FL 337082705 ) oS3 -
TLE DP 1] Delete ne [ change [ Adsii
NAME BICKEY, VASIL HAME
STREETADDRESS 1115675 47TH AVE N STHEET ADDRESS
o -S2¢ |SAINT PETERSBURG FL 33708-2705 ey -ST-2IP .
TRE 3 Getete T (3 Change [0} Aevitc
NEME e e e ENAME N U —— C—
STREET AIDRESS STRIET ADDRESS
ITY -ST-TiP AT -ST-2P
Bl O Delete HIE [l change  [3aain
NAME HAME
STRELT ADSRESS } STRELT AGDRESS
oY~ 51T CITY-57-TF '
e 00 oesete TinLE [l Change [ ads
IAME HAME
STREET ADDRESS STREET AGDRESS
oIy -5T- 28 Ty -ST- 7P
me O3 etete THLE [Jchange [ Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P

12. 1 hereby cerbly that the information supplied with this tiing does not qualily for the exemptions comained in Section 118, Florida Stawites. | further certify that he information
ndicatéd on this report or supplemeantal report is true and accurate and that my signaiure shall have the same legal effect as f made under cath, that | am an officer or director
of Ihe corporahion or the receiver or lrustee empowerad ta execuie this report as raqured by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11
it changed, or on an attachdent wits an address, with &l other jike empowered.

SIGNATURE: ”"Xg’% @m« Vasfz_ B:uu:;/ _ /7/34

. SICHATURE AND TYPED OR PRIFTECYNAME OF SIGNING OFFIGER OR DIRECTOR

Calu

() 3378375

Daytime Phona #




