2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000078598 Apr 23, 2007 08:00 A
1. Entiy Narmo Secretary of State
BG&A SPLICING INC.
Principal Place ol Business Mailing Addross
27102 COUNTRY DR 27102 COUNTRY DR
HILLIARD FL 32046 HILLIARD FL 32046
- * AR
2. Principal Place of Business - No P.O Box # 3. Maling Addross
Suile, Apt. #, clc. Suile, Apl. ¥, olc. 15t MOORE CR2E034 (10/06)
City & Slalc City & Stalo 4. FEI Number . Applied For
83-0395575 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Slatus Desired O ?g'gfq;ﬁ:?&“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
UNITED STATES CORPORATION AGENTS, INC.,
1111 LINCOLN RD Street Addross (P.O. Box Number 1s Not Acceplable)
SUITE 400
MIAM! BEACH FL 33139
City FL Zip Codo

8. The above named entity submils this slatemenl fer the purpose of changing ils registered office or regisicred agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lho oblhgations of regisierad agent.

SIGNATURE
Signaiurg, typed o prnted namg cl regrstered agent and hig ¢ anplcabla. (NGTE- Ragstarad Agan sygnature roqured when resnstating) DATE
. it . .

Aft Flhl"lE NIO:VOLT :::EEVLS[H% 5%220 00 9. Electicn Campaign Financing $5.00 May Be

After May 1, ee e E Trust Fund Contribution.  [J  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PRES O Detele mit - R [T change L] Addinen

" o Tl

- CUBBEDGE, BRUCE D e 05BN DA 20 150. 00
L] nopess | 27102 CTRY DR SINEE | ADDRESS T e
ciy-sr-zp .| HILLIARD FL 32046 CITY-S7-2IP
nr SECR [ Delete T, [ change [T Adalion
NAMI CUBBEDGE, DEAN A NAML
sIRLT aomeess | 27102 CTRY DR STRULY ADDRESS
Y- 57-2IP HILLIARD FL 32046 Y-S 2P
A TREA .. . . [ ootate ILE - - i~ o w Mckange — T Addidion
NAME CUBBEDGE, ANGELICA J NAMI
SINETADDRESS | 27102 CTRY DR SHAI'T ADDRESS
cIy-s-ap HILLIARD FL 32046 CITY-31-2IP
[HIA [ Delele TIiLE [T Change  [] Addition
NAME, NAMI
STRLLADDRESS S ] ADDRESS
IY-51-71P Cly-s1-21p
THLE 3 petete fne (] Change [ Addilion
NAMF NAME
SIRELT ADDRESS SIRELT ADDRESS
CUY- 8141 CUY-ST-2IP
e (3 palele nne [ change [ Addilion
NAME NAME
STREET ADDRESS SIRFLI ADDRLSS
CIY-SI- 7P CIly-si-21p

12. | hereby cerlily thal the information supplied with this filing does nol gualify for the exemptions contained in Section 118, Florida Statutes | further cerlily that the infarmation
indicated on this report or supplemental report is lrue and accurale and that my signature shall have tho same legal offoct as if made under oalh, that | am an officer or direglor
of the corporalior or the receiver or rusiee empowered to exocule this report as roguirod by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an alla 1 with an address, with all other like empowared.

SIGNATURE:/ | pade O (useple pusonrdfpifo? (984S 6909

~hiA TIIOE AMN TYEEN A DEMITER A RE A o bl e R ETrE D D P T e I N ~




