2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jan 06, 2006 08:00 AM
DOCUMENT # PO0000BU7856 Secn,‘etary of State

1. Enbity Nawne

BCR INDUSTRIES, INC.

Priecpal Prace of Busiowss Mailing Address

7232 OVERLAND RD. P.0. BOX 910

ORLANDO, L 32810 APOPKA, FL 32704-0910

- RN

01032006  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE rgToTT AT

59-3625554 Hot Applcatie
N st Des $8.75 additioral
5. Cettficate of Status Desired ia Fee Required

4. Name and Address of Current Registered Agent

535 KEATON PARKIWAY DO NOT WRITE
QCOEE. FLL 34751 IN THIS SPACE

8. The above phed enbly subhibs this statetnent for e purpose of changing its registered office o registered agent. of both. in the State of Florida. 1 am Familiar with, and accept
the obbgations of regstered agent

SIGNATURE -
AT R I X L RN BN R B AU R T TR T M [ . AR A T FIE B NN SR I R BN
FILE NOWIII FEE IS $150.00 $. Electisn Camnpaign Financing %$5.00 mMay Be
After May 1, 2006 Faa Will be $550,00 Trust Fund Contribution. [ Added to Fees
10 OFFICERS AND DIRECTORS |
WILE D
hAt CARDOZA. RONALD E

: A LOONONaTRe52
STREET ALRESS | P.O. BOX 910 ‘U {4719 -"i]S“!::i"ﬂ:l {3_{,_

ciy &7 20 APOPKA, FL 327040910 == -

G03 150,90

ML (v}

LAME BUCHHOLZ, RICHARD D
STHEET ALK SS | PG, BOX 810

It &1 ar APOPKA, FL 327040810

e D
KAME BATHKE. BENJAMIN M

SIR &5s | PO, BOX 910
cnfi.:x;p ) APCPKA, FL 327040510 DO NOT WR'TE

e o IN THIS SPACE

LAME CARDOZA. RONALD E
STREES ADDRESG | 15549 ARABLAN WAY
CITv 1 AP MONTVERDE, FL 34756

THLE v

LAME BUCHHOLZ, RICHARD D
STREETADDRESS | 331 HAVER LAKE CIRCLE
oy &1 A APOPKA. FL 32712

TILE P

LAME BATHKE. BENJAMIN M
STREET ALLRESS | 938 KEATON PKWY
Cv &5 Al OCOEE. Fl. 34761

12, {hereby vertify that 8e afarmation supplie w5 filing does not rfuahly for the esernptions coniained in Chapler 119. Florida Sidtutes. 1 further centify that the infornation
mddicated on tins report of suppheentat 8ot is ue and accuate and that my signature shall have the same legal effect as f made under oath. that tam an officer or director
of the corparation o the reCever or fustee empgiered o e te: this report as required by Chapler 607, Flonda Statutes. and that my name appears 1 Block 10 o 8iock 114

changed, o on an attachmentwith an addudsg Anth all empawered.
He. 40l 73w 300
ke _ad

SIGNATURE:
SIGHATURE AND TYPED QR PRIRTED HAME OF SIGNIMG DFFICER OR HRECTOR A




