2006 FOR PROFIT CORPGRATION May 1({1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P00000082291 Secretary of State
05-10-2006 90094 012 ***150.00

1. Entity Name
BELLEAIR CONSTRUCTION MANAGEMENT CORP.

Principal Place of Business Mailing Address
455 N INDIAN ROCKS RD 455 N INDIAN ROCKS RD
STEB STER
BELLEAIR BLUFFS, FL 33770 LARGO, FL 33770
> PR g R RE MONERS OnR CTACRT D
heo Ponce Do Leoon BUA | [IKO cance Do Loon B -
Suitg, Ap. #, etc. Sulta, Apt. #, etc. 04192008  Chg-P CR2E034 (11/05
Suiske 200/ St Zol 9 (1/9)
City & State City & State 4, FE! Number Appliad For
\eocaveC, CL Lo oaxe £ 59-3668862 Not Applicable
i Counry Zip Count " osi $8.75 additional
-33 -—[ 5 L ( tS A, 3 37 SLQ %h 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registored Agent 7. Name and Addrass of Now Registored Agent

Name
ARSENAULT, KENNETH G JR
10225 ULMERTON ROAD SUITE 2 Street Address (P.O, Box Number is Not Acceptable}
LARGO, FL 33771

City FL Zip Code

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

SIGNATURE

. typed ar f niked name o regstered agent and Ltie it epplcable. {NOTE: Regstonac AQen! SignaiLire aquired whn nsnetaing) DATE
FILE NOWT! FEE IS 5150-00 . 9. Election Carnpaign Financing $5_00 May Ba
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIREC}JF!S IN 11
me oP [ Dekte e P Qe (] Addition
NAVE VELTMAN, GREG D HAME Jo Wwone g 6149 . d te 2
STREET ADDRESS | 455 N INDIAN ROCKS RD STE B streeT Aooaess {11 Ponce DO Leon BiNd-Sui ¢/
Cimy-81-79 BELLEAIR BLUFFS, FLL 33770 CITY-ST- 2P Cle a covadex, pL- 2275 s
Tme 3 Delete THE ' [} Cange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GTY-5T-2P
TMLE 2 petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-57- 2
TILE 7 petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P CITY-ST- 2P
e [ pele TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2P
HILE O Deten TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] onv-srze

12. | hereby centify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental raport is true and accurate and that my signaiura shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the reca etde empowered Lo execute this (eport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an al W' ddress, with ell other iike empgwered.
Ak

SIGNATURE: 2~ req . \/QHVnQﬂ S| / 7—0/ 0

/S TMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRORECTOR Daté J Davtfemhenes




