2006 FOR PRO__EPTéRPORATION FILED
ANNUAL REPORT (AR)

May 01, 2006 8:00 am

DOCUMENT-#"P04000078598

1. Enlity Name

BG&A SPLICING INC.

Secretary of State

05-01-2006 90296 036 ***150.00

Principal Place of Buginess

2004 ASHLEY DRIVE
CEIAMBERSBUHG PA 17201
U

Mailing Address
‘2004 ASHLEY DRIVE

CHAMBERSBURG PA 17201

us

TRARORRR A

2. Pnncrpal Place of Business

Ti0d CounTey DRIvVE

3. Mawhng Addr

VLTV &umaq pei1vE

Suite, Api. #, etc,

Suite, Apt. #, etc.

LEGALZOOM-NEVADA, INC.
44 W. FLAGLER ST.

SUITE 675

MIAMI FL 33130

i

15t MOORE CR2EQ34 (10/05)

City & State City & State 4, FEI Number Apptied For
HILLIARD | [y, HILLIARD | Fik . 83-0395575 Not Appicaie

Zip Couniry Country " ‘ $8.75 Additional

. fi f N
3304(9 I\M‘S‘(S'lqu é)go 4& N ﬂgé‘ﬂu 5. Certificate of Status Dasired [ Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

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

City FL Zip Code

the obligations of regis‘lered agent.

SIGNATURE

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

Sugnature. lypea ok pnmc'c: namea of registered agent and

hike it Appbcatie

{NOTE' Registared Agen! signature requirad when renstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

OFFICERS AND DiRECfORS

. ADDITIONS [CHANGES 10 OFFICERS AND DIREGTORS IN 13

e PRES 3 Delete TIE PALES — (BChange [ Acdition
NAME CUBBEDGE, BRUCE D NAME CudgLnee, BAuce D.

STREET ADDRESS 2004 ASHLEY DRIVE sweeraoess | 2e710d Qoun ey P €t

oiY-ST-2» | CHAMBERSBURG PA 17201 o | i AdARD FL. Batdl .

TITLE SECR 1 pelete TME SEC — [\l 4 . Mhange [ Acdition
NAME CUBBEDGE, DEAN A NAE e fﬁu] 0

STREET ADDRESS | 2004 ASHLEY DRIVE sheeT aovess { 70U 04 Cout

CF-ST-2P | CHAMBERSBURG PA 17201 OIFY-ST-20 HIWM Eh. 2208 )

e . \TREA_..___ . . o .o ame _ - - Conge T adion .
NAME CUBBEDGE, ANGELICA J NAME MB&D@E E, ANGERIA “(}) £

STREET ADDRESS | 2004 ASHLEY DRIVE STREET ADORESS | 2471 O W a{ be

ONY-ST-ZP | CHAMBERSBURG PA 17201 CiTY-ST-29 ;-HLMI‘H?D Fi. 28144

TITLE 7 petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TIILE O oetete TMNE [JChange [ Addition
NAME NAME

STREET ADCRESS STAEEY ADDRESS

CITY-ST-2IP CITY-ST1-2IP

HILE [ Delete TILE [ Crange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-St1-2IP

SIGNATURE: ﬁ/ﬂF/M

12. | hereby certify that the information supplied wilh this fling does not guatity for the exemptions contained in Section 119, Flariga Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 10 or Block 11
if changed, or on an attachment with an addrea'wnh all pther like empowered.

{? M@é’d% aubtl T (Mfﬁtﬁdﬁ l-,[/ﬂ()/ﬂOU({’ (KM)@% w04

SIGRATURE ARD TYPED OR JHINTED NAME OF SIGNING OFFIQER OR DIRECTOR Daytime Prone #




