2007 FOR PROFIT CORPORATION
-~ *ANNUAL REPORT

FILED

DOCUMENT # P00000002402

1. Entity Name

BCT BUILDERS, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Pringipal Place of Business

2661 OLD DIXIE HWY
KISSIMMEE, FL 34744

Mailing Address

2661 OLD DIXIE HWY
KISSIMMEE, FL. 34744

DO NOT WRITE IN THIS SPACE.

A0 A

01032007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 Additional

4. FE! Nurber
59-3618218

5. Certificate of Status Desired

6. Namae and Address of Current Registerad Agent

MILWEE, PERRY C
2661 OLD DIXIE HWY
KISSIMMEE, FL 34744

Fea Required

DO NOT WRITE
IN THIS SPACE

8. Ths above namad entity submits this statement for tha purpose of changing its registered office or regislered agsnt, or both. In the State of Florida. lam 1ami|iar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, Iyped or prnied rama of registersd agent and Hile If applicabls.

(NOTE: Ragisierad Agant cignature raquired whan relnstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D
NAME MILWEE, PERRY C
STREET ADDAESS

CTY-ST-2IF KISSIMMEE, FL. 34744

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STAEET ADDRESS
CIy-st-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-Sr-2Ip

“TILE

NAME

STREET ADDRESS :
_CTY-ST-TP

2661 OLD DIXIE HWY o

a4

DO NOT WRITE
IN THIS SPACE

RS

12, | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the infarmation
eccurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P@rw\c Ml ee H%)m Ho)-§40-3 85 >

indicated on this raport or supplemental report is trus an

changed, of on an mant with an

SIGNATURE:

drass, with atl other iike empowered.

SIGNATURE AKD TYPFED OR PRINTED NAME OF 3IGNIND OFFICER OR DIRECTOR

Daytrne Phone »




