FILED
2008 PO ANRUAL REPORT " Apr 26,2005 8:00 am

DOCUMENT # P04000015769 ecretary of State

1. Entity Name
BIRCHWOOD CONSTRUCTION, INC. 04-26-2005 50182 029 ***150.00

Principal Place of Business Mailing Address
10 ELBERTA CT. PO BOX 738 vy
PANACEA, FL 32346 US i PANACEA, FE 32346 US 4_’
e T — 0 O O G A
10 e R CT
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State ~City & State 4. FEI Number Applied For
Arvacea T L SA- 1R ot pplabi
Zip Country Zip Country ) $8.75 Additional
" :l 3 i \0 w F\K‘quﬁ 8, Certificate of Status Desired O Foo Flequirec; iona;
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

MUELLER, DONALD A SR _
10 ELBERTACT Street Address (P.0. Box Number is Not Acceptable)

PANACEA, FL 32346

. City FL ! Zip Code

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

SIGNA‘FURE
* Srgnature, typed or printed name of regisiered agent and kile i applicable (NOTE: Aegmigrad Agent sipnaira required when reinsiapng} DATE.
' FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE P - 3 Detete L (7 Change [ ] Addition
NAME MUELLER, DONALD A SR NAME
STREET ADDRESS | 10 ELBERTA CT STREET ADDRESS
CiTY-ST-2P PANACEA, FI. 32348 CITY-$T-ZP
TITLE vP ] Detete ITLE [ Change [ Addition
NAME MUELLER, PAMELA S HAME
STREET ADDRESS | 10 ELBERTA CT STREEY ADDRESS
CITY-ST1-2P PANACEA, FL 32346 CITY-S7-2iP
TMLE [} pelee TMLE O Change [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-S1-7P CHY-S1-BP
THLE (3 Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
INLE {1 Detete ME ) change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
crry-5T-07 CITY-ST-2P
TME ] Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)Xi}, Florida Statutes. | further cextify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chaptar 607, Flerida Statutes: and that my name appears in Block 1¢ or Block 11 it

changed, or onan attachmem wuh an agdrass, Wpﬂwem
SIGNATURE: __~2Z ,; Pamela § Moelkz  Wasfs 250 9R435X7

mzmﬁpmorfmmﬁizwmoﬁmmmmcm




