2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | .~ FILED

DOCUMENT # P00000052855 Apl‘ 26, 2005 08:00 AM
t- Eeytame ) Secretary of State
BORMAN CONSTRUCTTQN, INC, ry
’ —— e —
Principal Place of Business LT Mailing Addrass
6348 COTTONWOOD LANE 6348 COTTONWOQD [LANE
APOLLO BEACH FL 33572 - APOLLO BEACH FL 33572
TP v WSRO
Suite, Apt, #, efc. S Suite, Apt. # stc ) 1st MOORE CR2E034 (10/04)
City & State S City &State o 4. FEI Number Applied For
s W 59-3655718 Not Applicable
Ze Country ap Country 5 Certificate of Status Desired ] ?ei'gg lﬁ?gg““”m
6. Name and Address of Cutrent Registered Agent j _ 7. Name and Address of New Registered Agent
T Name )
%i%séﬁg%om&kgglﬁ EANE Straet Address {P.0. Box Number is Not Acceptable)
APQLLO BEACH Fl. 33572
City FL Zip Code

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

SIGNATURE — —r——— — -
Swonalure, typed of printed name o registerad aganl and ile f agplcoble {NOTE Ragisterad Agent signature raquired whten rainslatng) ' DATE
Aﬂeflttl&fybltogéis tfff &?uféi"s‘g?n 00 9. Eleotion Campalgn Financing  $5.,00 may Be
. e Wi 00 Trust Fund Contribution.  [Z]  Added fo Fees

Make Check Payable to Florida Department of State
10. 'OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITig PTD - O Delete e LROFiima3t 0pa O change [ Addition
o MESSMAN, MICHAEL D A (4726580032023 150,00
STREET ADDRESS | 6348 COTTONWOOD LANE STREFT ADDRESS
Ciy-8T-2P APOLLO BEACH FL 33572 GHFY-S1-2IP
IiLE VPSD ] Delete HILE - [ change [ Addiion
NAME MESSMAN, LYNDA R HAME
STREET ADDRESS (6348 COTTONWOOD LANE STREETADDAFSS
ory-§T-2P | APOLLO BEACH FL 33572 i} J omvestap
TTLE ) o O pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-s1-2p CITY-ST- ZF
Tt ) O Delete I THE B [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORLSS
CITY-8I-2IF CITY-SI- 7P
T - [ Delste N KT Ol change L] Addition
NAME NAME
STREET ADDRESS SIREC] ADDFESS
CITY-57- 1P oIy -$1-2°
TTLE [ pelete i ' [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GUY-ST-2P ClTy-SI-2IP

12, Lhereby certig_lhat the information supplied with this filing doss not qualify for the exemption stated in Section 118 07(3)(7), Flerida Statutes. 1 further certify that the information
indicatad on this report or supplamantal raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Forida Statutes, and that my name a}ga’ryn Block {0 or Black 11 if

AN

changed, oron an alwn?an address, with all other like empowered. Z/ /
SIGNATURE: (prcle 244 | undeo R /HCSSA’!A(\) VY " BI3-ESN 3T

"ﬁGWﬁE AND TYPED OR pmr{rcnums OF SIGNING OFFICER OR DIRECTOR 1 Dale Davime Phone 4




