2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

' DOCUMENT # P03000127202 Feb 09, 2006 08:00 AN
i Entiy Name Secretary of State
BERNARD J. CAYER CONTRACTOR, INC.

Prncipal Pizce of Business Mafiing Address
10365 LEM TURNER RD 10366 LEM TURNER RD
e T R
2. Principal Place of Business 3. Mailing Address ’ :
Suite, Apt. #, etc. Suiite, Apt. #, atc. st MOORE CR2E034 (1005)
Cly 3 State City & State 4. FEI Number | |Acoled For
03-0532305 [ ot Apphiss.
P Couniry Zp Courtry 5. Ceitificate of Status Desired % ?g'gfqlﬁ?:;ﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme B
?g\:?,YSEﬁRI’_EBﬁR'F:J%FI‘\]%g RD Sueat Address (PO, Box Numbser is Not Acceptable)
JACKSONVILLE FL 32218
City o Fl; | Zip Code

8. The above named entity subrmits this staterent for the putpose of changing its regisiered office of registerad agent, or both, in the State of Florida. | am famiiar with, ehd acce;,
the obligations of registered agent.

SIGNATURE
Srgnature. types o protsd name of regrstered agent and lde  apphcatie {NGTE Registaran Agam signanse ragqurad whan onstalng) DATE
T "-1~ b o S PR, ot 4 - - :
FILE NOWIl! FEE -j§ !515993 S UPER R 9. Election Campaign Financing  $5.00 May &
Atter May 1, 20{}5 Fee Will Be$55ﬁr Do Trsst Fund Contribution. ] Added to Fees

WMake Gheck Payable 1 Florida Departmient of State
. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TC O_FF!_CEERS_.L‘U_\I_D DIRECTORS IN 11
T BPST O delete THE F P O Change OO~
NN CAYER, BERNARD J e RLLIRLLE Y
STREET ADDRESS | 10366 LEM TURNER RD STREET ADDRESS 2/ P0/06-B0073~015 158.T75
CITY-87- 2P JACKSONVILEE FL 32218 Civy-S1-2P
e O oelete TIE [l Changs [ Adi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P T -ST- 2P
TILE O petete - ®oume . Dl Chorge 13 A2
NAME NANE
STATET ADDRESS STREET ADDAESS
CITE-57-TP CITY-§7- 2P
TILE 3 Defete TILE {3 Crange Bt
hARE NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-8P QITY-§5-21P
TRE 3 verate THE Clonnge ] as
NAME NANEE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P LIty -5T- 2P
TiLE {3 Detete THE O ohage [0
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CIFY-§1-2P

12. 1 hereby certily that the information supphed with this filng does not qualify for the exemptions contained in Section 118, Flarida Statutes. | further certify that the information
indicaiéd on 1his report or suppiemental report 1$ true and accurate and that my signature shall have the same fegai effect as if made under oathy; that | am an officer or gdiresiu
of the corporation or the recener or lustes empowered 1o execute this teporl as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11
i ehangied, or an an attachment with an address, vith all other like empowered.

SIGNATURE: _ oy /7 (B %i{,fw.é P64 257-39 ¢

-
S, _
/!ﬁlGHnTUHE AN?f/"\/'é!b [ vama;ﬁus OF SIGNING OFFIGER OR DIRECTOA Daynmo Frone %




