FILED
Sgp 08, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

09-08-2005 20071 018 ***150.00

DOCUMENT # P03000094840

1. Entity Name

B & G PILE DRIVERS, INC.

RS
Principal Place of Business Mailing Address - 50 0 G 5 733

134 JOE CAMPBELL RD 134 |0E CAMPBELL RD

FREEPORT, FL 32438 US FREEPORT, FL 32439  US
Suite. Apt. #. elc. Suite, Apl. #. elc. 05072005 Chg-P CR2E034 (10/03)
City & Stute City & Stale 4. FEI Number Applied For
56-2389273 Not Applicable
Zip . Country 2ip Countey 5. Ceificaie of Staus Desired i $8.75 aaarional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEARD, RUFUS C
134 JOE CAMPBELL RD. Street Address {P.Q. Box Number is Not Acceptable)

FREEPORT, FL 32439

‘-

o City FL { Zip Code

8. ~“ho above named emﬁy submits this sratement {or the purpose of changing its registered office or registered agent, or both, in ihe State of Floriga. | am familiar with, and accept
ther obligations of registerec agenl.

SIGNATURE
Sqinansre, yped or prrted name of regstered agent and ttle f appiicatée. (NOTE: Registered Agent sgnature reguired when renstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did nat receive the prior notice.
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] pelee TILE [ Caarge [ Acdition
NAME BEARD, RUFUS C NAME
STREZT ADORESS | 134 JOE CAMPBELL RD STREET ADDRESS
CITY-SI-21P FREEPORT, FL 32439 \ . CIy-S1-219
i VP Delete s [ Crange [ Accitian
NAME GUNDRUM, NATHAN P NAME
STRZET ADDRESS | 923 OLD BAY RD SIREET ADDRESS
Criy-8i-7i FREEPORT, FL 32439 SITY-51-72
TITLE T Delete TiLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-21P
TLE 1 Detete 10LE 3 Change [ Addition
HAME NAME
SIRZET ADDRESS STREET ADDRESS
CITY-§0-71P CITY-S1-21P
TILE 1 elete TILE {Icrange [ Accition
KAME NAME
STRZET ADDRESS SIREET ADDRESS
CHY-§I-2iP £nY-SI-2P
I'1E 7 petete TITLE [T Change {3 Acciiion
NaME HAME
STREET ADDRESS SIREZT ADDRESS
CITy-S1-23 Cire-ST-21°

12. | hereby certify that the information suppiied wiih this fiing goes not qualify for the exemption statec in Section 119.07{3)i}, Florica Statutes. | furiher certily that ihe information
ingicatea on this report or supplemental report is true and accurate and that my signature shall have e same Icgal effect as if rmade unoer oath; that | am an officer or airector
of the corporation or the receiver of irustee empowered to exccutt this report as required by Chapter 807, Florida Statutes; and ithat my name appears in Block 10 or Block 11 if
changed. ofr oh an atachment with an acdress. with all other like empowered.

2 4 Recrd F-0N-(55 (n:ng B85=($0Y%

SIGNATIRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DVAEGTOR Date Daytme Phone #

SIGNATURE:




