FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000009259 01-31-2005 90137 009 ***150.00
1. Entity Name
B & L RENOVATION & CONST., INC.
Princinal Place of Business Malling Adciress .
1605 CRUMP RD P.0. BOX 7666
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33883 5 0 0 0 8 3 9 2
L s EMENL MR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg P CR2E034 (10/03)
Cily & State City & Stale 4. FEl Mumber i Applied For
59-3692740 Not Applicable
ap Country &ip Couniry 5. Certilicale of Slatus Desired .i:|__ gg'gi‘ﬁ?ed;"onal
T 7 7 6. Name'and Address of Current Registered Agent 7. Name and Add;ess of New Reglstered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Stresl Address (P.O. Box Nurnbar is Not Acceptablg)

CORAL GABLES, FL 33134

City FL ] Zip Code

8. The ahove named entity submits this statement for the purpnse 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
Saznaniee, typed or parted narme of registered agert and Tiie il appbcatle. (NOTE: Flegiserstl Agent sigrature required when remstan ) DAL
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, 0O addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
MLE PSD [ pelele TITLE {E(Mnge [ Addtion
MAME BENTLEY, JOHNR Il NAME . 5 Mamp I@HO
STREET 4DORESS | 878 ORIOLE DRIVE STREET ADDRESS / w
orv-szp | WINTER HAVEN, FL 33884 CiFY-7-21 WINTER //HYEA{, y 74 3385/
e O belele e i’ O] Change ] Adeion
HNAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
THLE O petete TITLE [Jctange [ Additipn
HAME T HAME - -~ - o -
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP Cirt-51-21P
THLE O Delete TITLE O Change [} Acdition
HAME NAWE
STREE] ADDRESS . SIREET ADDRESS
CITY-ST-ZIP Cry-si-21P
THLE [ Delete THLE [ Crange [ Addition
HAME NAME
SIREET ANUAESS STREET ADDRESS
iy -ST-2IF Cily-51-2IP
e 01 dolcie THLE (] Change (] Adation
HAME ' NANE
STRECT ADLRESS STREET ADDRESS
CITY-5T-21p CITY-51-21P

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statules. ¢ further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an otficer or director
of the corporation or the receiver or tiustee empgarered 10 execule this report as requiresd by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachrnent with an addrpdiAvith all other Iike empowerad.
: 01/027/0& @3) 289-9920
f

SIGNATURE: X 2/ L AQ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




