' \PORATION FILED
2006 FOR PRO CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

= b
DOCUMENT # P05000043839 ecretar y of State
1. Entity Name 04-13-2006 90301 028 ***150.00
BJL CONTRACTING, INC.
Principal Place of Business Mailing Address
3474 TREVINO CIRCLE 3474 TREVINO CIRCLE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address
Suite. Ap{. #, etc. Suite, ADI. # elc. 15t MOORE CR2E034 {10!05)
Cily & Stale City & Slate 4, FEI Number Apptied For
- 2 5 ) 5 2 3 & Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired [ Ei'ggﬁf:;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASILESKI, CARL
Add PO Box N Not A
507 PALM AVENUE Street ress {P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code

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

SIGNATURE

(NOTE' Regisierea Agenr signalure requirad when remstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

- Make Check Payable to Flunda Dep ‘nmem of, State

10, - OFF\CEHS AND DIRECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE {JChange [ Addition

NAME LOVEJOY, BRADY NAME

STREET ADDRESS (3474 TREVINO CIRCLE STREET ADDRESS

CiTy-ST-2IP TITUSVILLE FL 32780 CiTy-S1-2iP

TITLE VP [ celete TILE [ Change [ Addition

HAME LOVEJQY, BRADY MAME

STREET ADDRESS | 3474 TREVINO CIRCLE STREET ADDRESS

CHTY-ST-2P TITUSVILLE FL 32780 Ciry-ST-119

TIILE T O Cetate TITLE O Gh@e [ Addriion

NAME= - —TEOVESOYIBRADY - T T T me - - - - T - T/ T

STREET ADDRESS | 3474 TREVINO CIRCLE STREET ADDRESS

Ciry-5t-2i TITUSVILLE FL 32780 CITY-ST-21P

TILE S O oelete TITLE [} change [} Addition

NAME LOVEJOY, BRADY NAME

STREET ADDRESS | 3474 TREVING CIRCLE STREET ADDRESS

CITY-ST-7IP TITUSVILLE FL 32780 CITY-S1-2IP

TIME 1 petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - ST-2iP CiTY-ST-2IP

TIILE O Detete T [J Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the inforrnation supphed with this liling does not qualily for the exemptions contained in Section 119, Flonida Statutes. | further certify that the information
indicated an this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directar
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; 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.

SIGNATURE: Loy Love,oy S)-0é )32/~ 403-Go10

SIGHATURE A PED OR PHINTED NAKME OFSIGNING OFFICER ol DIRECTOR Cate Daysmo Prone #




