FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT “ ecretary of State

DOCUMENT # P03000117154 04-28-2005 90169 040 ***158.75
1. Eniity Name
BMB BUILDERS, INC.
Frincipal Place of Business Maiiing Address
271038 NILES AVE. 21038 NILES AVE.
MT. DORA, FL 32757  US MT. DORA, FL 32757 LS 149 035 11
s s A A
Suite, Apt. # elc Suite, Apt. #, slc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, Fcl Nurnher Apphed Far
“' 4 8‘_08 lb Not Applicabla
Zip Country Zip Couniry 5. Certilicate of Stalus Desired y gg.gg]lﬁ?éjéﬁonai
- — -6.-Name and Address of Current Reglstered Agent__ ___ . . 7. Name and Address of New Registered Agent
Name
ONE STOP SHOPPING . _md%m _EFﬁbnrha?r _
25200-8 SO HWY 27 ree res: ox Murnder ig, ceeptable;
LEESBURG, FL 34748 2103% Niles  Ave

"M Dore FL | §549%

8. The above ramed entity submits this slatement for the purpose of changing its registeied cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of reqlsiered agent.
SIGHATURES. O & A1 1B BN ? 60/1/@0.*—: \IP 4"25"05

Sigaanre, typed w; it nanehgt reGistered agent ancd it if lokcable. INOTE: fegiseeed Agent sigralues requiren when ieinstating) CATE
I ¥
FILE NOW!!! FEE IS $150.00 o Hectin Campaign Brancirg -+ $5.00 way te
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Galete TITLE [ cranga  [J Adaitios
HAME BARGAR, BEN M HAME
STREET AUDRESS | 21038 NILES AVE. STREET ADDRESS
CHY-SE-2IP MT. DORA, FL 32757 Ciry-SY-29
WILE Y - [ Delete THLE [ Change [ Addition
MAME BARGAR, AMY E NAME
STHEET ADORESS | 21038 NILES AVE. STREET AGORESS
CITY-ST.71P MT. DORA, FL 32757 GITY - ST-ZIP
TIRLE 3 Delete THLE [] Change [ Addition
HAME NAE
SIREET AUDRESS SIREET ADDRESS
vy -S1-2iF CiY-ST-2p
TTLE 1 Dalete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiFY-ST- 2P CiFY-$3-70P
T 3 Deleto THLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIP-51-21P CITY-$T-21P
TLE [ Delere TILE [ Change  [] Addlition
HAME NAME
STREET ADORESS SIREEI ADDRESS .
CIY-51- 2P CHTY-§1- 2P

12. Ihereby certify that the information supplied with this filing dogs not gualily for the exempt IOH stated iy Section 118.07(3)(}, Florida Statutes. | further certily that the information
indicated on lhls report or supplemental report is true and accurale and that my signature shall have the same legal elfecl as it made under cath: that | am an officer or director
ol the: corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and Lhat my name appears i Block 10 or Block 11t

changed, or on an attachmengt with an adciress, with all other like ermpowered.
e -
49505  352-211-50b

NAME OF suﬁme OFFICER OR DIRECTOR D Diyleaie Fgeie: &

SIGNATURE:




