. FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiPUMENT # P00000002402 01-19-2006 90077 005 ***150.00

. y Name

BCT BUILDERS, INC.

Principal Place of Businass Mailing Aodress

2661 OLD DIXIE HWY 2661 OLD DIXIE HWY

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

P s LSRRI LA
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 01132008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEt Numbar Appligd For

59-3618218 Mot Apglicable
Zip Country Zip Gountry 5. Cerliticate of Slatus Desired [ E{i‘éfﬂ&fj&"mm
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent

Narne

MILWEE, PERRY C
2661 OLD DIXIE HWY Stresl Address (P.O. Box Numbar s Mot Accaptable)

KISSIMMEE, FL 34744

City FL ‘ Zip Code

+

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
@ S ot e of sgistond agent and tide I penag HOTE: Fugjistons] Agent sqpature 1o fied wheon easttiog DATE
" FILE NOWI! FEE 1S $150.00 9. Elaction C_ampalgn Eutwar1ci:1g 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribwtion. Added lo Fees
10. OFFICERS AMND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS N 11
1ILE D 3 pelte Ting Ocrange [ Addition
NAME MILWEE, PERRY C NAME
STREETADDAESS | 2661 OLD DIXIE HWY STREET ADCRESS
CITY-ST1-2IP KISSIMMEE, FL, 34744 CITY-SI-2iP
NIE [ pelets i3 [ Change [ Addition
NAML NAME
STHEET ADORESS SIREEL ADURESS
cny-5Y-ZIF CilY-51-21p
TILE O pelete e [ Change [ Addition
HAME NAME
SIRELT ADDRESS SIREES ADDHLSS
CilY-ST-2IF CITY-§r- 2w
TLE 3 Delere L Ocrenge [ Aduition
HAME HAME
SIREET ADDRESS SIREET ADLALSS
CIY-5T-AIP GIly -CT-2ip
THLE 1 Dealets TILE [ Chang [ Adition
HAMT NAME
STREET ADDRESS STREET ADURESS
CITY-51-01 Y -S1- 2t
e 3 Delate TILE O changs [ Addition
NAME MAME
STREET ADDRESS STRLET ADDAESS
CliY-53-ZIF [ AP

12. | hereby certity ihat the information supplied with this liling does not gualily for the exemptions contained i Chapter 119, Flunda Sianuses. § further cedtity that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall nave the same legal eltest as if made under oath, thst | am ar: officer or direcior
of tha corpgration or the receiver ar lrustegempowered 16 exacute this repert as required by Chaptar 607, Florida Statules; anc tnal my name appears in Block 10 or Block 11 it
changed, ar on an ait ent with an addbpss, with all other like empowerad.

SIGNATURE: © T\ Jan. (& 2000 yor/343-164]
_g"_ﬁ;-ﬂ,\TURE AND TYPED (‘}‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &r v. H C M -. 'lwe- e. Dao Dayirme Phone #




