FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT'(AR) Apr 13,2006 8:00 am

DOCUMENT # P03000124106 ecretary of State
1. Entity Nams 04-13-2006 90281 002 ***150.00
B & F BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address
431 SOUTHEAST 71 STREEY P.O. BOX 2214
T e ”II[’II' l“ |||II 'lm II"| Ilm HIII |l|[l |]|“ I‘ll‘ “l“ ||“| I”III’ n ||||
2. Principat Place of Business 3. Mailing Adoress
Suite, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
80-0081632 Mot Applicable
ap Country ap Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:igDSG‘gSi—EEAST '7(1 STREET Street Address (P.Q. Box Number is Not Acceptable)
STARKE FL 32091
City FL I Zip Code

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

/Mb 7] batszs, Facd  Aowt 4

Eu’v 75@9# prmedyDye o ielared aeﬁ% g{” NOTE: Registared Agent signature sequstan when (enstalng) DATE

o FILE NOow!I! FEE ls,stso 00.. ...
- After May 1,.2006 Fee- Wx{l Be $550‘00 _
Make Check Payable to Flonda Departmenl ot Staie

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : 3 Delete TILE [l crange [ Addilion
NAME HODGES, BETTY K NAME

STREETADDRESS | 431 SQUTHEAST 71 STREET STREET ADDRESS

CIrY-51-2P STARKE FL 32091 CITY-87-2P

TITLE ST O Delete ME VP [JChange [ Addilion
NAME HODGES, FREDERICK W NAME

STREET ADDRESS {431 SOUTHEAST 71 STREET STREET ADDRESS

CiTY-ST-2IP STARKE FL 32091 CIY-57-2IP

ThE I O patere StmE - - _ B _ .____ _ [Ccrawme 3 Addtion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71IP

TTLE O Delete TME [ Change [ Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

1IMLE 1 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CIY-ST- 7P

TLE {1 Delete TLE [} Change  [_] Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CHTY-ST-2F CITY-ST-7IP

12. | hereby cenrtify that the information supplied with this filing does not gualify for the exemnpiions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee Bmpowered 1o execute this report as sequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attach

S|GNATURE:/&E/§7 ff?zﬁ 77 Mﬂ»ﬁf S/ L &@? Y53 5

W mgsgﬁ SIGNING OFFICER OR DJREE‘Q\ Daw Dhynma Fhane #




