~2008 FOR PROFIT COBPORATIdN
ANNUAL REPORT {(AR)

DOCUMENT # P03000127202

1. Enlily Name

BERNARD J. CAYER CONTRACTOR, INC.

Prceal Place of Business

10366 LEM TURNER RD
JACKSONVILLE FL 32218

Mauing Acdress

10366 LEM TURNER RD
JACKSONVILLE FL 32218

2. Principal Place of Businase - No P.O. Box # 3. Mailing Addrass

Suits, Apl. #, etc. Suite, Apt. #, eic.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

AT

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphied For
03-0532305 Ty
Zz Count Zi Count iti
P euny i ety 8. Cenificate of Status Desired | $8.75 Additional
. Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

CAYER, BERNARD J
10366 LEM TURNER RD
JACKSONVILLE FL 32218

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The acove named entty submits this statement for tha purpose of changing its registered office or registered agent, or totr, in (he Siate of Flonda. | am famiiar with, and accept

the obyigations of registered agent.

SIGNATURE

& gnature, typed of ernted Lan®m ol rofpstered dgurl wovl fe | aoploanie.

{NOTE Regisieian Agont auratues requiet wier canstibngd DATE

9. Election Campaign Financing
Trust Fund Contrioation. [

$5.00 may e
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 3 Deiete TITLE [ Change ] Aadition
NAME CAYER, BERNARD .J NAME ;_;[[”]DDE;BE;BEU
STREET ADDRESS | 10366 LEM TURNER RD STREET ADDRESS 0204/ 08-80031-012 150,00
CITY-57-2° JACKSONVILLE FL 32218 CHY-51-7I9
TiE [ Detete TLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2P
THE J Datete e (3 Change  [7] Additon
NAME HAME
STREET ADGRESS STREET ADDRESS
LITY-ST-2F CITY-S1- 2P
IMLE O petete RILE [JChange ] Addition
HAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-28 CITY-5T-2
T 1 Deigle i [T Change [T Aadition
HAME NEHE
STREET ADDRESS STREET RDDRESS
CITY-8T-29 CY-S1-2/
TiTLE [ Deigte THLE [ Crangs [ Addition
NEME NEME
STREET ADDRESS STREET ADURESS
CITY -ST-2PP City -ST- 2P

12. | heraby certify that the information suppied with tis filing does not qualify for the exemptions contained in Section 119, Flerida Statutas | furtner cerlity thai the information
indicated on fhis report or supplernental repart is irug and accurate and that my signaiure shall have the sama tega! eftect as f made under oaih. that | am an officer or director
of the corporation or the receiver or trustee empowered o evecuts this report es required by Chapter 607, Ficrida Statutes: and that my name apnears in Block 12 or Block 11

it charged, or on an attachment with an address, with ail othar lixg

SIGNATURE:

':%‘2 /03' /?o‘f)?b'/—%?ff?

smW OR FWWG OFFICER OR DIRECTOR
g e

,;:&:n N ,ﬂ wime Faoeer



