2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000141578

1. Entity Name

BMC CONSTRUCTION SERVICES, INC.

Principal Place of Business

400 B 75TH ST.
HOLMES BCH FL 34217

Mailing Address

400 B 75TH ST.
HOLMES BCH FL 34217

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90129 005 ***150.00

IR

il

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

2. Principal Placir‘fl Business 3. Mailing Address
ViR 75 s foemelV FLAGUT

Suite, Apt. #, etc. uite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & S City & State 4. FEI Number ) Applied For

71/"’ £5 M J‘é 9 /O g 22,737 Not Applicable
i Count - ’ v i
| C°”""V ap ounty 5. Cerlficate of Status Desired [ 98-7 Additional
5 El },l r-) M w5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

O

8. The above named gntity §
the obEigatior“ of rr
SIGNATURE ‘,L

itsfthis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE Registered Agenl signatura Jequirad when reinslating}

DATE

OI/I %A S
/

Signature, gl of unnlewams of registerad agent and ile it apphcable

FILE §Owt! FEE IS $150.00
5 After May 1, 2005 Fee Will Be $550.00
Make Check Payab!e to Florida Departrent of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE , |PSTD 3 Delste TITLE [ Change [ Addition
NAME MACCAUGHERN, WILLIAM NAME
STREET ADDRESS | 400 B 75TH ST. STREET ADDRESS
CITY-ST-ZiP HOLMES BCH FL 34217 CITY-5T-2IF
TILE O Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [] Delete WHE [Jchange ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-57-27P
TITLE [ celete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TLE [ Delete TILE [ change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTEE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF . CITY-SI-2iP

of the corporation or the recejver or tr

SIGNATURE:

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rdport is rue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

teg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmerg with andqress, with all other like empowered.

,,/} whs™ 94 T8 90

1[] OH PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Dar Daytme Phone 4




