2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am
Secretary of State

DOCUMENT # P04000172603

1. Eniity Name
BELLEAIR BUILDERS, INC.

08-08-2005 90047 041 ***158.75

Principal Place of Business

751 OAKRIDGE LANE
BELLEAIR BLUFFS, FL 33770

Mailing Address
751 OAKRIDGE LANE

BELLEAIR BLUFFS, FL 33770

20060410

2. Principal Place of Business 3. Mailing Address

A0 A i

Suite, Apt. #, ete. Suite, Apt. #, atc.

07272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q)S - laq O a a q Not Appiicable
Zip Country Zip Country - ’ $8.75 Additional
5. Certificate of Status Desired [Q/ Feo Required
6. Name and Address of Current Registerad Agent B} _ __ 7. Name and Address of New Registered Agent. ____ — .
Name

MELENDY, SUSAN M
751 OAKRIDGE LANE
BELLEAIR BLUFFS,;:FL+ 33770

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

City

FL E Zip Code

8. Thg'above named entity submils this statement for the purposae of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE __* \_[)U—Oaﬂ m 7" i O-C o)
Sigeaturs, typed o printed name of registerad agent and hitle if applcable. (NBTE: Registerad Agernl signalure requiad when rerstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May ge In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. Added {0 Fees coerporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O pelete TITLE [ Change [ Addition
NAME MELENDY, SUSAN M NAME

STREET ADDRESS | 761 OAKRIDGE LANE STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS, FL 33770 CITY-ST-2P

TILE P 3 Deiete TITLE [ Changs [ Addilion
NAME MELENDY, WILLIAM NAME

STREET ADDRESS | 751 OAKRIDGE LANE STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS,, FL 33770 CITY-81-21P

TITLE O Delate TILE [ Change [ Addilion
HAME: NAME ~ e
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2Ip

TMLE [ Delete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P

TMLE 3 Delele TILE J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIT(CE [ Detete TILE () Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z1P CITY-ST- 2P

12. | hereby cerily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

797776 3738

SIGNATURE: W/" ). ﬂ’)ﬂ,éé/rnéc/
[ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MHEWOH

7-10-0S

Daytime Phane #




