2005 FOR PROFIT CORPORATION

-

DOCUMENT # M89593

ANNUAL REPORT (AR]

1. Entity Name

B & G CONSTRUCTION, INC.

Principal Place of Businass

12490 RIVERSIDE DR

FT MYERS FL 33919
us

Mailing Address

12480 RIVERSIDE DR
Eg MYERS FL 33919

2. Principal Place of Business_

3. Mailing Address

Suite, Apt +#, elc.

Suite, Apt #, ete

FILED

Mar 10, 2005 08:00 AM
Secretary of State

i

il

|

I

JIlH

1st MOORE CR2E034 (10/04)
City & State o i City & State 4. FEI Number Appilied For
65-0064183 Naot Applicable
Zij ntr b i
w Cauntry ap Country 5. Certificate of Status Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o ) i Name i

DEVIC, BOZIDAR

4409 S.E. 16TH PLACE
UNIT 10

CAPE CORAL FL 33904

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

City

FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, ar both, in the Stats of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Swgraturs, lvoad or prinicd nams of reqislerad agan: and Me # appleabls

[NOTE Repgstared Aganl signature iequired] whon rernztabing)

" FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Centribution, []  Added to Fees

10. OFFICENS AND DIRECTORS | iR ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

1I1LE PD [ elate HILF ] Change [ Addition
NAME DEVIC, BOZIDAR HAME

STREET ADDRESS | 4408 S.E. 16TH PL., #10 STREET ASDRESS

cire-St.ar - JCAPE CORAL FL Cry-57-2p

TTLE VD [ Delete DILE - {1 Change £ Addition
NAME DEVIC, YANNICK B. NAME ] ;?g%gg?ggg%gfgﬂl {50 n

STREET ADDRESS | 4409 S.E. 16TH PL, #10 STREETADDRFSS i

ctiv-s1.z¢  [CAPE CORAL FL , OTY-ST- e

e STD : 3 Detete e Ol chasge [ ] Addition
HANE DEVIC, RENEE M. HEME

SIRITTADNRESS | 4409 S.E. 15THPL, #i0 T : T U A | - ’ . T -
Cy-81-2p CAPE CORAL FL CHY.ST- 21p

TE v mh e B [ change [T Addition
NAME GRAY, EDDIE L. NAME

STREET ADDRESS ) 1327 BROOKHILL DR STREFT ADDRESS

ChY-ST-2Ip FT MYERS FL™ TIY-SE- 2P

HTLE O petete B 1 [] Ghange [ Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

OITY-S7.21P CITY-ST- 2P

TLE [ Delete 1L [Jchange [ Addition
MAME MAME

STREET ADDRESS SIRFFTADDRLSS

CiTy-St-2p CIvY-SI-2ir

12. | hereby cettify that the information supplied with this filing doas not qualify for the exemption stated in Section 119',07[3}(5). Florida Statutes. | further serlify that the information

indicated on

is report or supplemental reportis true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: __;

.
0 A

/w/' Qﬁ/m‘ ff/fzig-ﬁém F- 105 23557020

L
SGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pala

Dayine Phona #




