FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNlaergl ENT # P04000016273 03-21-2005 90088 016 ***150.00

B.S.H. CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address -~

403 14TH STREET N.W. 403 14TH STREET N.W. R

LARGO, FL 33770 LARGO, FL 33770 T coT

e v O AR ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

qa- 01062 73 Not Applicable
Zp Country Zin Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
— . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name - T s s - - o

HALENKAMP, BARRY
403 14TH STREET N.W. Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33770

City FL | Zip Code

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

SIGNATURE :
. © Signature, typed of printed name of reg:stared agent and tite it applicable, (NOTE: Registerad Agent signaturs requirad when renstating) | - a4 N F)ATE L
. i’lLE NOWI! FEE IS $150.00 9. Election Campa:gn financing 35_60 I\;Ia-y Be - L
* After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. a Added to Fees
0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ - ) Detete WE . - - OChange [ Addition
NAME HALENKAMP, BARRY HAME
STREET ADDRESS | 403 14TH STREET N.W. STREET ADDRESS
CITY-§1-2IP LARGO, FL 33770 CITY-ST-2P
TITLE D O Delete TILE [ Ghange  [] Addition
HAME WEBSTER, WILLIAM HAME
STREET ADDRESS | 9694 LAKE SEMINOLE DR. E. STREET ADDRESS
GITY-ST-2P LARGO, FL 33773 CITY-ST-2P
TILE o} O Delete TITLE [J Change [ Addition
NAME JOHNSON, HARRY KAME
SIREET ADDRESS | 501740TH AVENUE N~ T T T == Y "STREETADORESS | — - - G e e e rpm -
ciry-s1-ap ST. PETERSBURG, FL 33703 ) CITY-ST-2IP .
TLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-Si-2IP
THLE 7 Delete e O change [T Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CTY-51-2IP CTY-§1-2IP )
TIE 1. o T s, Ooelee TUNE R - 3 Change ..[ Addition
NAME L Tt oo - - - = L R Yy
STREET ADDRESS | ’ T T STREETADORESS | =, '
CITy-Sr-2P : C . CITY-ST-21P L

12. | herehy cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07| 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cozporation or the receiver or trustee empowered to gxecuts this 1
changed, or on an attachment with an addrass, with a Pe

SIGNATURE:

pon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

3/;7 oS 927~ (S|

SHINATURE AND TYPED OR PRINTED NAME %ﬁwlt“;n owlﬁr& A O, //‘eﬁ\.mu. Dayuma Phone #




