2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L36407 Feb 10, 2005 08:00 AM
1. Enity Name . Secretary of State
B & C CONTRACTORS, INC.
R
Principal Piace of Business - - Mailing Address
8011 GALL BLVD _ 8011 GALL BLVD
SEPHYRHELLS FL 33547 T 5§PHYHH1LLS FL 33541
i s R DR
Suite, Apt #, eic T o - Suite, Apt. #, etc * 18t MOORE " CR2E024 (10/04)
City & State T B Clty & State 4, FE1 Number Applied For
_ 59-2983864 Not Applicable
Zp Courtry e Couniry &. Ceriificate of Status Cesirad ] gi'gesqlﬁ:?fonal
6. Name and Address of Current Registored Agent T - 7. Name and Address of New Registered Agent o -
-7 o - TS = Name - '
gg.‘hq’AéqA'LBfléALh\l/D Street Address (F.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541 e =
City : " F LjZip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, In the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent. —- . - .-

SIGNATURE = - -
Signatuie, yped of printad name of regisiarad agent and e i applicabls INOTE Ragisired Agent signatura raqured whoe aanstating] . . DATE
- 7 . T T L i -
FILE NOWII FEE IS $150.00 . 8. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fﬂ? Will Be $550.00 .. Trust Fund Contibunon, D Addad to Faes

Make Check Payable to Florida Depariment of State
10, —OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP T Defete LiLil3 ’ ' T change [ Addition
NAMT ROMAN, BRIAN A. HME
STREETADDRESS | 8011 GALL BLVD. SIRELT ADDRESS
Chy-s7-2P ZEPHYRHILLS FL N R
TitE ovs - h ST 7 Delets ¥ e VNODER2 75T [ Changs ] Addiion
HAME ROMAM, PENNY M Hes L LEAS-S0057-018 150.00
SIRFET ADDRESS | 8011 GALL BLVD SIREET ADDRESS
iy §7-21P ZEPHYRHILLS FL 33541 arv-§1-2w
it 5T T . JE N o N B o T [T change ') Addition
NAME ROMAN, PENNY M HAME
SIRCET ADDRESS | 8011 GALL BLVD. STREET ADORESS
e 51- 2P ZEPHYRHILLS FL 33541 ’ TITY.S1-ZP
N S Ooelete ~ § w1 ) ' [JChange [ Addition
NANE. NAME
SINEET ADDRESS SIRFET ADORESS
Clir-s1-2IP [
e S S Clodele  § wor ' ' [ change [ Addition
NAME NAME
STRFET ADDRESS SIRCET ADDRESS
ony-Si. 2P oy §1-2P
L T B T T oelele H’Tﬂtl‘ i ’ [Jchange L Addition
NANE . NAME
SIREET ADDAESS ) STRSFI ADDRESS
Ciny-ST-2IP . : OiTy §1-71p

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)(D), Florida Statutes ['further certify that the information
indicated on this repart or supplemental report is true and accurane and that my signatute shal! have the same legal effect a3 if made under cath; that | am an officer or director
of the corporation or thé receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, er on an attachment with an address, with all other like empowered

SIGNATURE: WM Bew Koman 2’9 105 (813) 78-2- 9154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytme Phone 4 7




