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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P05000043898

1. Entty Name
BGR CONSTRUCTION SERVICES, INC.

Principal Place of Business

450 BONAVENTURE BLVD.

Maifing Address
450 BONAVENTU

RE BLVD.

WESTON, FL 33326 US WESTON, FL 33326  US
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6. Name and Address of Current Registerad Agent

ROWE, BLAKE G
450 BONAVENTURE BLVD.
WESTON, FLL 33326
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8. The above hamed entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or bo[h in lhe State of Florida. tam lamllwar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. lyped or pnniad nama of registered agent and atke i applicable.

(NOTE Reglstered Agent signalure required whan reinstaning}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

-

55.00 May Be
Added {o Fees
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NAME ROWE, LUCILLE A --“%:ﬂﬁh L e r‘
STREET ADDAESS | 450 BONAVENTURE BLVD.
CITY-ST-7IP WESTON, FL 33326
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12. | hereby certify that the information supplied with this filin
indicatec on this report or supplemental raport is true an
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changed. or on an attachment with an address, with ail other lik

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cemfy that the mformauon

accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or director
of tha carporation or the receiver or trustea empowared to execule this report as required by Chapler 807. Florida Statutes: and that my name appears n Biock 0 or Block 11 f
powered.
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* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Daytrra Phang #



