FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Sgp 02,2008 8:00 am
e

cretary of State
P01000029173
ng:NlaJnyENT # 09-02-2008 90031 022 ***150.00
BLUE RIDGE CONSTRUCTION MANAGEMENT
SERVICES, INC.
Principal Place of Business Maiting Address Uiriv-
3677 CENTRAL AVENUE 3677 CENTRAL AVENUE 9
SUITE G SUNE G ‘
FT MYERS, FI. 33901 FT MYERS, FL 33801 | _‘ U
] i ll
2. Principal Place of Business - No P-O. Box # 3. Mailing Address | l|||| w “lll |I" |l[[| |Im | ||| Iml |I[I| I ““I [Hm‘ |] ﬂn
Suite, APL. &, elc. Suite. Apt. 8. etc. 08292008  ChgP CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Couniry Zip Countey 5. Ceriificate of Siaws Desired a Ee%l!asql‘:dr:dm'
6. Name and Address of Current Registered Agent 7. Namep and Address of New Registered Agent
Name
WELCH, RICHARD A
3677 CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceptable}
SUITE G
FT MYERS, FL 33901
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registeres agent.

SHINATURE
Sgneture, typed or prnted name of regratered agemt and ftie £ apphcable. {NOTE: Regsered Agerst sipnahure requed when nenstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 507.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fuad Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 petete TITLE O change [ Aodition
NAME WELCH, RICHARD A NAME
STREET ADDRESS | 8191 CHATSWORTH COURT STREET ADDAESS
CITY-ST-2F FT MYERS, FiL. 33912 CITY-ST-2P
T O3 oetete TILE Secretary, Tres. [ crange  3Stadeition
WANE S NiME oSS Althea K. Gordon
oTY-ST.2P - 606 SE 18th Street
' Cape Coral, FL 33990
TIE [ Detete TLE [ chiange [ Addition
NAME NAME
STAFET ADDAFSS STREFT ADDRESS
CIY-57-2P CITY-5T-2P
TLE 7 petere e Cctange [ Asdition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TIE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P Cy-ST-2P
THE [ Delete e [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-si-ap CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stetutes. | further certify that the mformation
indicated on this report or supplemental repuit is true and accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or director
of the corpotatioft of the receiver of trustee empowered 1 execute this repovt as required by Chapter 607, Flofida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an anacw an aggress, with all other like empu
SIGNATURE: éé/&%_ ,Meo, President 08/29/2008 (239) 274-802p
SIGNA’

memmmE“mmmmm Date Deytymeg Phone ¥




