FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMBNT #P04000016273 Secretary of State

1. Entity Name

B.S.H. CONSTRUCTION SERVICES, INC,

Pnncipal Place of Business Mailing Address
403 14TH STREET N.W. 403 14TH STREET N.W.
LARGO, FL 33770 LARGO, FL 33770 . .
o ' ' ' ‘f 04282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
32-0106278 Not Applicable

O $8.75 Additional

5. Certiicate of Status Dasired Fae Raquired

6. Name and Address of Current Registered Agent

HALENKAMP. BARRY DO NOT WRlTE. ‘

403 14TH STREET N.W.

LARGO, FL 33770 . g IN THIS SPACE

8. The abova named entty subimits this siatement for the purpose of changing its registered office or ragistered agent. or both, in the State of Flonda | am familiar with. and accept
the obligations of registerau agant

SIGNATURE
Sigraiure. typed or prntec name ol regiyterec agem ard ulle ' apphcable {ROTE: Regisiered Agent signaiuré reguired wneh (&nsiaing} DATE
FILE NOW!! FEE IS $150.00 9. Blecton Campaign Financrg - $5,00 Mey 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution Added to Fees I ll“ll'll'lﬂl"l'ii‘?':f.'l ,:‘1
D L et pulstal
10. OFFICERS AND DIRECTCRS [ i o J 1 Ag-H-00Te-NE= 150,76
TLE D '
NAME HALENKAMP, BARRY

STRECT ADDAESS | 403 14TH STREET N.W.
CITY-ST-ZIP LARGO. FL 33770

TITLE D

NAME WEBSTER, WILLIAM _ .
SIREET ADORESS | 9694 LAKE SEMINGLE DR. E. . o woe
CIY-SI-2P LARGO, FL 33773 ‘ '

TIME P
HAME

ET:YE-ESTTA'[;IIJ:ESS . Do N OT W R I T E

| IN THIS SPACE

NAME
STREET ADDRESS
TITy-Si-2Ip

TITLE

NAME

STREET ADDRESS
CITY-St-21p

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

12. | hereby cartfy that tha intormation supphed with this Liling does not qughly for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
inchcated on this report or supplamental report is trug and accurate angl that my signature shall have the sama legal effect as it made under oath. that | am an officer or director
of the corporation ar [he receiver or lrustee empowered 10 execute t as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Biock 114

changed. ar on an atlachinent witnar addrass, with all other I N
SIGNATURE: M - /Rss Z/zf/o"b”

SIGNATURE AND TYRE OR PRINTED NAME OF SIGNING Wf: R QR DIRECTOR Date Daytime Phone #
DARKY. L) ALERIAM po
i

J
7



