FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124956 072007 G005 031 150,00

1. Enuly Name

BJH CONSTRUCTION GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Address 4“ “ 1“ 3“ q

34784 ORCHID PARKWAY 34784 ORCHID PARKWAY

RIDGE MANOR, FL 33523 RIDGE MANOR, FL 33523

R JER N ARG BT
Suiie, Apt. ¥, ctc. Suite, Apt. #, clc. 01082007 ChgP CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-0332414 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 1 gg;i“:s:&"ma'
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HAMPTON, DUDLEY W JR

24784 ORCHID PARKWAY Street Address (P.O. Bax Number is Not Accepiable)

RIDGE MANOR, FL 33523

City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familtar with, and accept
Ihe obligations of registered agenl

SIGNATURE

Sigratarg, 1ypad of prnted name O registered agerd and il applicaldo (NOTE Reglsioiug Agent signatng redaned when reinskating DATE
FILE NOW!I! FEE IS $150.00 8. Efeclion Campalgn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O delete TILE O Crange [ Adaition
HAME HAMPTON, DUDLEY W JR NAME
STREET ADDRESS | 34784 ORCHID PARKWAY STAEET ADDAESS
Ciry-s1-2IP RIDGE MANOR, FL 33523 ciy-sT- 2P
TITLE \') 1 Delete TLE [ Change 3 Addition
HAME HAMPTON, DUDLEY W NAME
STREET ADDRESS | 34784 ORCHID PARKWAY STREET ADDRESS
Cify-ST-2IP RIDGE MANOR, FL 33523 Cay-sT-2P
PITLE O pelete TITLE [ Crhange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
nITy-§1-2p CHy-Sr-2Ip
e, O Defete TITLE [ Change [ Aduition
NAME. NAME
STREr ADDRESS SIREET ADORESS
CITY-ST-2IP CITY - SF-2IP
TILE O Delete: TLE [ Change [ Addition
HAME NBME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CEY-ST-2P
HILE 1 Detele TILE [ change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP

12. | hereby certify that the informatipd supplied with this filing does not gualify tor the exemplions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this reporl or suppfemental report is frue and accurale and 1hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec v or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 i

changed, of on an attach ith an address. wigh all other like empowered
(oY) DubLey (N . HimPronN TR P‘e&S 0!/97/0

SIGNATURE:
SIGNATURE AND T O’PRINTED HAME ﬁ SIGNING OFFICER GR CIRECTOR Date Dav‘ﬁ?& Phore #




