2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ls8040

1. &ntity Nama

BEVIL CONSTRUCTION, INC,

¥

Principal Place of Business

12 SLEEPY HOLLOW DRIVE
MARY ESTHER FL 32569
us

Mailing Address

12 SLEEPY HOLLOW DRIVE
MARY ESTHER FL 32569
us

2. Principal Place of Busimess

3. Mahng Address

FILED
May 01, 2006 08:00 AN
Secretary of State

MURERERMARI0L

Suite. Apt. #, sic. Surte, Apt #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number _ |Apoied For
59-2998973 [Nt Applica:
Zip Cauntry a Cauniry 5. Cerlificate of Status Desired | $8‘75 Addétianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisiéred Agent B
Name

BEVIL, MARYLYN
12 SLEEPY HOLLOW DRIVE
MARY ESTHER FL 32569

Btremt Address (PO Box Number 1s Not Acceprab!e)ﬁi

City

EL | 7ip Code

8. The above namead entity submits this statement for the purposa of changing s registered office or registered agent. or beth, in the State of Florida. | am famifiar with, and acceni
the okbligations of regisiered agent

SIGNATURE

Sigrature fpedar praled name of iegistend agent arg Wie d apoicatile

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wil! Be $550.00
Maie Chesk Payahie to Florida Depariment of State |

(NOTE Regalered Agert signalurg reauied whan rensiating) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Centribution. ] Added to Fees

O change 3 Additiea

Ot D Addie

O Change . Adéiio

W Gﬁang_e_ ] Auiibitin:

C Dicae DA

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN11

TILE D O Detate TIiE

NAME BEVIL, JOMN HAME

STREET ADDAESS |12 SLEEPY HOLLOW DRIVE STREET ADDRESS

CiTY-§T- 7 MARY ESTHER FL CIFY-ST-2P

TILE P [ peiete TITLE

NARIL BEVIL, MARYLYN HAKE ugﬂr@ggggggg

STREET ADDRESS | 12 SLEEPY HOLLOW DRIVE STREET ADDRESS 0541 5/06~20045~ 50
2 1o : .

CITY - 51- 21P MARY ESTHER FL Ty -ST-71P O045-013 150, 0

L 1 Detete TTLE

HAME NAME

STREET ADDRESS SIBLE | ADDRESS

Y -8T- 7P Cry-sr-24e

TITLE O Detete TLE

NAME HAME

STREET ADDRESS SERFET ADDRESS

¢ty -81-7IP oIFY-ST-ZIF

TITLE 7 netete THIE

NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY ST 7 CITY-ST- P

e O vetae it

NAME NAME

STREF T ADDRESS SIRERT ACDRESS

CITY-ST-2IP AT SF-FiP

12. | hereby certity that the information supplied with this Riing does not qualiy for the exemptions comaned in Sechon 119, Florida Statutes | further certify that the infarmation
ndicared on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as f made under ogih, that fam an oificer or directar
¢t the corporaton or the facever or trustee empowered Lo execule this report as requered by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an alt

?¢h with gn address, with all other 179 empowered
M aralyn Devi /

rmen
suﬁnj}me’ AND TYPED GR PRINTED NAME GF $1G2uNG GFFICER OR DIRECTOR

SlGNATURE:tﬁ{

Dayimas Fhana §

Ypshe___ sstufmrs



