2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000129043 FILED

1. Entity Name
BELMORE CONSTRUCTION INC.

Secretary of State

Principal Place of Businass Mailing Address
21971 LAKE DEBRA DR. #311 2197 LAKE DEBRA DR. #311
ORLANDO, FL 32835 CRLANDO, FL 32835

SRR ERPAVAT R

06232008 No Chg-P CR2E034 (11/08)

Aug 04,2008 08:00 AM

DO NOT WRITE IN THIS SPACE Pa=Tes Aopied P

20-2258014 Not Applicabls

o . $8.75 Additional
. 8. Certificale of Status Desired O Foe Raquirad

6. Name and Address of Current Registerad Agent

SEUIE I 0 o | DONOTWRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The above namad entity subms this statément for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligatons of ragistered agent. ’

_ UODOD0I5ES5T
SIGNATURE - 0e/04/023=-30003=-004.150.-00
. Snaiues. ypad or pontad name of registered apent and Utis f apphcatiy. (NOTE. Agent sig required when

FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.5., the
Duo by September 12, 2008 Trust Fund Contribution. O Added to Feag corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]

TILE 3]

NAME BELMORE, PETER M

STREET ADDRESS | 2191 LAKE DEBRA DR. #311

arv-si-2p - { ORLANDO, FL 32835 PR

e : ’

NAME

STREET ADDRESS

CITY-S§1-2IP

TITLE

NAME

o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
" CITY-S1-7IP : -

e ‘ o o b AR

NAME ’ , ' ’ . N

* STREET ADDRESS ' o - . .. . .- A e b e e - Foan e hemmbame s e s n . ow .
oITY-51-2P ' T "

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
ol the corporalion ar tha receiver garustee ampowsered to execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 1f
changed, or an an attachmeni dre ith her like ampowered.

SIGNATURE:

TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR (4 Dayirma Phong #




