FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000082291 05-05-2005 90097 007 ***150.00

1. Entily Name

BELLEAIR CONSTRUCTION MANAGEMENT CORP.

Principal Place of Business Mailing Address
455 N INDIAN ROCKS RD 10225 ULMERTON ROAD
STEB STE3D : ! 50048794
BELLEAIR BLUFFS, FL 33770 LARGO, FL 3377t
R el AR O
N\ Y55 At Tonclinen e tc Bk
Suile, Apt. #, etc. Sute, Apt. #, efC. 04252005  ChgP CR2E034 (10/03)
Lh 4
City & State City & State 4. FEI Number Applied For
Getlegir BNEES FL 59-3668862 Not Applicable
2 Country Zlf’,?f7 76 Couuntg 2 5. Certificate of Status Desired O ?g'gesql';’éﬁm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARSENAULT, KENNETH G JR

10225 ULMERTON ROAD SUITE 2 Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL. 33771

City FL | Zip Code

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

SIGNATURE
Signaure, typed or printed nama at registared agent and fifie if spplicable. (NOTE: Registerad Agant signatura required whaen reinstating) DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T oetete TITLE [ Change  [CJ Addition
MAME VELTMAN, GREG D NAME
STREET ADDRESS | 455 N INDIAN ROCKS RD STE B STREET ADDRESS
CITY-ST-ZIP BELLEAIR BLUFFS, FL 33770 CITY-ST-2P
TIMLE [ pelete E CIchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CITY-$T-2IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY-$T-2PP
TITLE [ Detele THTLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Griv-57-2P CITY-ST-2P
e [ Getete T 00 Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-2F CITY-3T-2IF
TMLE [ Detete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P cY-ST-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or lru}tee empaowered 10 execute this report as requived by Chapter 607, Florida Statutes; and that my narne appsars in Block 10 or Block 11 i
changed, or on an attachment with fy

address, wih all other like empowered.
SIGNATURE: _@4 éizmvt/ Ve /fonp e N
AND TYPED OR PRINTED NAMEADF SIGNING OFFICER OR TIRECTOR Vd 4

E Date Daytirne Phone #




