FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P0O0000082291 05-02-2007 90095 029 ***150.00

1. Entity Name

BELLEAIR CONSTRUCTION MANAGEMENT CORP.

, juavy~ -
Principal Place of Business Mailing Address . L . N
1180 PONCE DE LEON BLVD STE 2014 1180 PONCE DE LEQN BLVD STE 2014
CLEARWATER, FL 33756 CLEARWATER, FL 33756
PSR O[S A
180 FPonce Qclrom |
Suite, Apt. #, etc. Suite, Apt. #, etc.
04272007 Chg-P CRZED34 (12/06
5 2o/ g { }
City & State City & State 4, FElI Number Applied For
a /ganda.é - Ft 59-3668862 Not Applicable
zip Country 5‘:7 7{ 4 Country 5. Certilicate of Siatus Dasired O Eg'zizf:;uma'
6. Namae and Address of Current Reglistaered Agent 7. Name and Address of New Registered Agent

Name

ARSENAULT, KENNETH G JR

10225 ULMERTON RCAD SUITE 2 Street Addrass (P.O. Box Number is Not Accaptable)

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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signanure. Typed or printed name of registared agent and Lie If Apphcable. {NOTE: Registersd Agent sipnature requied when reinstating) . DATE
B i
e FIL-E‘ NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (3  Addedto Fees
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE [ Change £ Addition
NAME VETTMAN, GREG D NAME
STREETADDRESS | 1180 PONCE DE LEON BLVD STE 201 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-SI-2IP
THILF L3 Delete TITLE (O Crange 1 Autition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST-2IP
s {1 Delete TILE O Change [ Addition
NAME - NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete e ) Change [ Adilion
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§1-2P
TITLE [ Delete THLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
onw-si-ap | . . cry-$1-ap .
Mme . [ Delete TLE O change [ Addilion
NAME 1 o ' NAME
STREET ADDAESS v STREET ADDRESS
CiTY-ST-2P ° CITY-ST-21P

121 heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida 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 if made under oath; that § am an officer or director
of the corporalion or the recaiver or frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment will: an address, yith all other like empowerad.

SIGNATURE: Crea 0 Verdman ¥/02 /67

OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR / Date Dayteme Phone #

BIGNATUR!




