2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 13, 2005 8:00 am

DOCUMENT # P04000145927 Secretary of State
1. Entity Name 07-13-2005 90022 003 ***150.00
BCT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3550 EVERGLADES BLVD S 3550 EVERGLADES BLVD S
NAPLES, FL 34117 NAPLES, FL 34117 1 4 0 1 90 1 2
T S AU AR AR e
Suite, Apt. 4, etc. Suite, Apt. #, elc. 07082005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
93 - 0409779 ot Applicatia
Zo Country Zip Country 5. Certificate of Status Desired O l§eaegesq t.::i;;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TORRES, NELSON
3550 EVERGLADES BLVD S Streel Address (P.O. Box Number is Nol Acceptable)
NAPLES, FL 34117
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narme of regislered agent and (tle i applicabla {NOTE: Registarad Agert signalure requited when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE £SD [ petete TITLE O Change [ Addition
NAME BILLMYRE, GARY W NAME
STREET ADDRESS | 3550 EVERGLADES BLVD S STREET ADORESS
CITY-gi-2IP NAPLES, FL 34117 CITY-§1-2P
TILE vTD [ petete TILE [JcChange [ Addition
NAME TORRES, NELSON NAME
STREET ADDRESS | 3550 EVERGLADES BLVD S STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34117 GITY.ST-ZPP
TITLE O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP
TITLE [ pelete TILE O change 7 Addition
NAME HAME
STREET AJURESS STREET ADDRESS
CITY-S7- 20 CITY-ST-21P
TILE {5 Delete TILE [Cichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify thai the informatig

kupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppig i

bntal repol g and accurate and that my signature shall have the same lagal alfact as if made under oath; that | am an officer or director
of the corparation or the receiy, /Y 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachme payer like empowered. E ‘ J

' w(
SIGNATURE: zes> Billmuge  7-8-gp05°  (339)353-97
I smnyune AND rrsn OR PRIGTED NANE oppemuu OFFICER OR DIRECTOR q Date Dayi#fie Phone #
\/ ../




