2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3 P05000067969

1. Enlity Name

BACK BAY CONTRACTING, INC.

4

Principal Place of Businoss

5336 MALIBU COURT
CAPE CORAL FL 33904

Mailing Address

5336 MALIBU COURT
CAPE CORAL FL 33904

2. Principal Place of Business, - No P.O. Box #

HEIA 5, 4% P

3. Mailing Addross

L2 S

ot pi

Suile, Apl. #, clc.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90411 013 ***150.00

MR

Suile, Apt. #. clc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Appliod For
Cope Cocol  CL. Cope- L. 20-2815929 Not Applicablc
Zip ' Country Zip Couniry " i $8 75 Addsional

) 5. Certilicate of Status Desired N :
B34 LSA. 239\4 LA D FooRequred

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

SAMPH, IAN E
5336 MALIBU COURT
CAPE CORAL FL 33904

Slrecl Address (P.O. Box Number is Not Acceplable)

Cily

FL Zip Code

8. Tho above named enlity submils this slalement for the purpose of changing ils registered office or registored agent, of both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, iypeou or printed name of registered agent and hite I angheakle

(NOTE Registered Agenl signatute reg:nen when rainsiatng) DATE

. FILE NOWI!! FEES $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fioﬁdp Department of State

9. Eleclicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

me o, - [ PST. : [ Delate mit B Change T3 Addition
NAME SAMPH, |AN ; ., NAME .

siheE] poness | 5336 MALIBUESOURT samss | 4953q Sus AYS PL

ony-si.ap | CAPE comp};gggm ONY-S1 21P Cope Cocal €L. 33944

me F VP 4 C1 elee i 3 Change {7 Addition
NAME ™ & '| WARE, CHRISI‘_OPHER M NAML

SIREET AoDEss | 117 SE 17TH TERRACE SIREFT ADDRISS

CIrY-S1-2P CAPE CORAL FL 33904 Gy s1 2P

i T e— e T T Thhee - o~ — —— - T T T MYetange - T Addition
NAME NAML

STRITT ADDRE S5 STRI(T ADDH 55

Ciy-$1-7IP CITY SI 7P

L L7 oolae HiLe [ Change ] Addilion
NAME NAME

SIRELT ADDRESS SIA1 [T ADDRESS

CITY-$1-71P CNY St 21P

TE ] Detele i [ change £ Aadition
NAME NAML

STRELT ADDRESS STRET'| ADDRI 5%

CIIY-S1-71P CiY ST AP

TS [ Delete i [ Change ] Addition
NAML NAMI

STRFLT ADDRESS STRLET ADDRESS

CIY-$1-4IP CIY-$T-71P

12. | hereby certify thal Ihe informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes, | further centify that the information
indicalod on Lhis roport or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporalion or the receiver or Lrusiee empowered to execute this raport as required by Chapler 627, Flori

if changed, or on aw. with all other like empowered.
=
SIGNATURE: e ~

a Statutes; and that my name appears in Block 10 or Block 11

Y)io/or  237-3ay-6283

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEW DIFECTOR

Date Baytime Prane &




