FILED

Feb 18, 2008 8:00 am
2008 FOR R RUAL REPORT L\ TTON Secretary of State

DOCUMENT #H94784 02-18-2008 90022 015 ***150.00

1. Entity Name

BAY CONSTRUCTION, INC.

JRV
Principal Place of Business Mailing Address q U U “l
39646 FIG ST 39646 FiG ST C
CRYSTAL SPRINGS, FL 33524 P 0 BOX 1003

CRYSTAL SPRINGS, FL 33524

eyl 11 (T

Suite, Apt. #, etc.  —J Suite, Apt. #, eic. 02112008 Chg-P CR2E034 (12/06)

4. FEI Number Applied For

Y& S .' City & State :
&15%\ SD’I(]QS Fl f\jsh\ Spnngs , FL 50-2625239 Not Applicabie
i LIS 1] i T

22362 j‘_, ) Cd&lgA Zipafﬁzq CM""/‘ S H— 5. Certificate of Status Desired E]’ E‘g‘;gl’;?:dm‘mal

' §. Mame and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent ™

Name

BISTON, CLYDE A.

39646 FIG AVE. Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL SPRINGS, FL 33524

' City l Zip Code
N FL
8. The ahove named yt ubmits this sttemengfor llze purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations affe d nt. W /
SIGNATURE i ,’)/l"ﬁ 0§
Signature, typad f}rnm name of registered agent and title il apphcable, (NCTE: Registerad Agent signaturs required when reinstating) - f DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be .
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Centribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PT 7 Delete L e nt X cange [ Acdion
NAE BISTON, CLYDE A. NAE olvde . PiSon
STREETADDRESS | 1311 MACAW ST STREET ADDRESS ] 21 F- ]l S,{— .
CITY-ST-ZIP CRYSTAL SPGS., FL CITY-ST-2P Cory 6\'5\ gﬁr‘iﬂa&. fL 5352@
THLE O Delete TILE ' Sy JT [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-2P CiTY-ST-2P .
me O Detete s ‘ ] O Changs 1] Acdition
NAME - NAME ) T
STREE | ADHRESS STREET ADDRESS
CItY-$T- 29 CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-S1-2P CHIY-ST-2IP
TILE ' 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2# ] ClIY-s1-21P
TILE [ peste TME O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-§T-2P

12. 1 hareby certify that the informaticn supplied with this fiiing doas not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | &m an officer or director
of the cerporation or the reg@vgifor trustee ?ﬂered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] Wi

changed. or on an attach th an addr ith all Wared. / {
Bata

SIGNATURE:
BIGNATurf AND TYPED OR PRINTED NAME OF XIGNING OFFICER OR DIRECTOR

Daylme PPooe §




