2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000072929

1. Entity Name

Bii5 RIVER CONSTRUCTION, INC.

Principai Plac

18562 NE LOIS FOWLER RD.
BLOUNTSTOWN FL 32424

e of Business

Mailing Address

18562 NE LOIS FOWLER RD.
BLOUNTSTOWN FL 32424

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90193 024 ***150.00

T

2. Principal Place pf Busingss 3. Mailing Address
(053 Raulene R - Raulene R
Suile. Apl. #.etc. S Suite, Apt. #, efc. U 151 MOORE CR2E034 {10/05)
y & State _ Ciy & Stale \ 4. FEI Number Applied For
(Ohd Q\ Qe N F L é G‘Tan E\d(\-@ , ﬁL 59-3669077 Not Applicable
é ) \,Iq N S Zip qq . Country :JS A 5. Cerlificate of Status Desired [ g;-;’fqg?:&“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUQUA, H. MATTHEW ESQ.
4450 LAFAYETTE ST.
MARIANNA FL 32447

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the abligations of registered agent.
SIGNATURE
Signsture, typed of prntad nameg ol regislerad agoent and fite 1 apphabic {NOTE Ragsiernd Agri singnatine nrgqueed when ieinstaling) OATE
FILE NOW!!! FEE 1S $150.00 . o
' 9. Election Campaign Financin .

- Aﬂer May 1, 2006 Fee Wt[l Be $550 00 TrustlFund Ct;)nrlr?buuton. I E] fi}:?j?ohgaeis °
Make Check Payable to Florida Depanment of. State .
10. OFFICERS AND DlﬁECTORS 11, ,\ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTLE oP 3 oelete TITLE 2 change [ Addilion
N BONTRAGER, DANIEL HAME B ’H Q ( rDC\‘N el
STREET ADDRLSS | 18662 NE OIS FOWLERRD. STRECT AODRESS Lp(oS 3
Y- STIP | BLOUNTSTOWNFL-32424 oITY-S1-2i G—*ﬂl nA dqq_ PL AYY o~
THEE DV O petete L jb mg M Change  [OJ Addition
MAME BONTRAGER, JONAS HAME B q'\‘((l e
SIREETADDRESS | FBSE2-NE-LOISFOWLERRD. STAEET ADDRESS \,0(.053 / Qd
CIv-51-26 | BLOUNFSTOWNFE-32424 s | oy CﬁQﬂ, HL 3Uuo-
TILE sT O Delete 1LE B Change 1 Addilion

- —_ T — = — ﬁr [

A BONTRAGER, MELONIE A % At (Lu};ﬂ PMC’
STREET ADDRESS |4 B582-NE-LOIS FOWLER RD. STREET ADDRESS LO(DSS \.Qﬂ{. &
CHY-S1-7P | BrOUNTSTOWN FL82424 CITY-§1-21P Geayia Sxdy .
e O Delete T J [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDGRESS
CITY-ST-2P CITY-ST-2P
THLE 1 pelete TITLE {J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY-SI-2IP CIY-S1-2p
TMLE O Delete THLE [JChange (3] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP

12. | hereby certily that the information supplied wilh this filing does nat qualily for the exemptions contained in Section 119, Fiorida Statutes. | further cerify that the information
ndicated on 1his report or supplemental report is rue and accurate and that my signature shall have ihe same legal etfect as if made under oath; that | am an officer or director
of lhe corparation or the receiver or ustes empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 13

if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

MQVUD\@@MM% maom@zi’aoﬂ*mq&( ALl onok &N F5-U

oS

SIGNATURE AND TYPED OR PRINTED NAME & SIGNING OFFICER OR DIRECTOR

Dare Caytime Phone #




