2005 FOR PROFIT CORPORATION

. FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000042888

1. Entity Name

BRIDGE CONSTRUCTION SERVICES OF FLORIDA INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business . _;Mérljng Address

3351 COVE ROAD

3351 COVE ROAD

TEQUESTA FL 33469 TEQUESTA FL 33485
i i A0
Suite, Apt. #, etc. - Suite, Apt. #, elc. 15t MCORE CR2E034 (10/04)
City & State City & State 4. FE| Number "‘ Applied For
_ 7'77 _ 04-3653642 Not Applicable
2 Country B ap T Country 5. Certificate of Status Desired | ?g‘gesql‘:g:gi““a'
6. Name and Address of Current Ragisterad Agenl i 7. Name and Address of New Registared Agent
’ S o Name o
glﬁ"g WEESS'? JFEIIL:'E\IE%%(B%CS-EESE%ATED Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
City FL rzfp Code

8. The above named entity submits f1is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familizr with, and accept

tha obligations of registered agent.

SIGNATURE

Signalue, typad ot printad name of registarsd agant ard tile ¥ appleabhe

{NOTE Ragistared Agant signature redudirad whan fainslating)

DATE

T
FILE NOWi!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Conibuban. - L1 Addedto Feas
10, T QFFICERS AND DIRECTORS 11. ’ ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

it D [ 7 Deiste e [Jchange [ Addition
NAME SWEET, DONNA u NAME [;ﬂqgggz B .

STREET ADDRESS [ 3351 COVE ROAD STREET ADDAESS FM/30, —g%B%E"QIB 156.00

CImy - ST-7IP TEQUESTA FL 33469 CITY-5T 2P

e [T Detete T Tlchange [ Addition
HaME NAME

SIREET ADDRESS STREET ADDRESS

CITy- - 2IP oI §7- 2P

TIILE [ elele (A3 Jchange [ addition
HAME HAME

SIREL S AUDRESS S IREFT AQTRETS

Ty ST-7P Cife-51-af

niLe T T Dpetets = Foms [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIv-51- 2P CHEY-ST- 2P

iiif T = T petete amr [JcChange T[] Addition
NANE NARE

SIHEET ADDRESS STRELT ADDHESS

GITY-5T- 2P CHY-1-2IP

e 7 Delete L Dchange [ Addlion
HAME HAME

SIREET ADDRESS H STREET ABDRFSS

cliy-S1-2iP CHY-ST 2P

12, | hereby certify that the information supplied with this flin 3 does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

I SL] accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachypent with an address, with all other like empowersd.

indicatad ¢n this report or supplemental report is trué an

SIGNATURE: _ /22 Siuvar?™ D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR INRECTOR . Date

_2/7/5'3* e o -8y

Daytme Phone o




