2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ... Aug 29, 2005 8:00 am

DOCUMENT # P04000157221 Secretary of State
1. Entity Name
_ _ o4 o o4
BACH CONTRACTING INC. 08-29-2005 90144 011 150.00
Principal Place of Business Mailing Address
665 CR 532E POST QOFFICE BOX 661
O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl, #, etc. 2nd MOORE CRZED34 (5/05)
City & State City & State 4. FEI Number Applied For
'_l%% LQ L\ LL Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Iiae.;esq 1‘::’:;”0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED ‘
1203 GOVERNCRS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE FL 32301-2960
City F L Zip Code

~
submits this staterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Prag A

8. The above named enti
the obligations of ré

SIGNATURE

S»gna[urs)gp}(d/pmlad name of reglslevegaégp(and tile if applicable (NOTE Regrsterad Agent signalure required when reinstating) oaTel '

_' ‘FILE NOW!!!' FEE 15 '5550 00 $.607.193(2){b), F.S., allows for the waiver of the $400.00
; .t 'DUEBY Septemher 7, 2005+ late fee. By checking this box, the corporation certifies |
: Make ChECk Payable to-Florida Department Of State did not receive prior notice. Fes to file is $150.00.

L~
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e . |D 7 Dalete TITLE [ Change [ Addition
NAME BACH, GARRY JR. NAME
STREET ADDRESS | 665 CR 532E STREET ADDRESS
CITY-ST-7IP BUSHNELL FL 33513 CITY-S1-2IP
TITLE [3 Delete FITLE [Gchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZIP
TRE S [ patete WRL - [ thange- - [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TILE [ pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CIIY-ST-2P
mE O petete TILE [ Change ] Addition
NANKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
WTLE £ Delete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2IP CIY-ST-2P

es not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
urate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
fike empowered.

Pres, B0 (262)202-Ua 1Y

ﬁ'c'mrunpd'wpsn OR PRINTED NANE OF $GNING OFFICER OR DIRECTOR {Datal Draytme Fhone #

12. | hereby certify that the information supglied with this filing
indicated on this report or supplemert3! report is true and




