2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000104077

1. Entity Nameg

B.F.S. CONSTRUCTION CO.,

Principal Place ol Business

790 GRAHAM ROAD
CANTONMENT, FL 32533

Mailing Address

POBOX 1115
GONZALEZ, FL 32560

FILED
Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90012 047 ***150.00

40033740

Al

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suits, Apl, #, elc. te, Apt. #, .
e At i ele Sute, Ant #, eto 02192008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
58-1931954 Nol Applicabie
Zi Count Zi Count iti
P ountry ° o 5. Certificate of Status Desired (] $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N s o=l NAMG o - pe - - ,
‘“"‘"‘*“———-‘—-—ﬁ———r—-ﬁ_—t—.——q__:'____-—-— T

SIMMONS, BOBBY N
790 GRAHAM RD Straet Address (P.Q. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City

FL | Zip Code

B. The above named erdity submits this stalernant for the purpose of changing its regisiered oftice or registered agant, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, fyped of prnted nams of regisiered agent and e it applicable. (NOTE. Regsstened Agenl signalute reduired when renslabng) QAIE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

LE NOW!I! FEE I 150.00
Fl o 33 Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS (] Detete TTLE O change £ Addition
HAME SIMMONS, BRENDA L CEO NAME

STREET ADDRESS | % P O BOX 1115 STREET ADDRESS

CiTY-ST-2IF GONZALEZ, FL 32560 Cy-§1-21P

L vT ] Delete 1ITLE [ Change (] Addition
NAME SIMMONS, RW NAME

STREETADDRESS | % P O BOX 1115 STREET ADDRESS

CITY-ST-1p GONZALEZ, FL 32560 CITY-ST-21P

HiLE TREA 1 Delets TITLE JChange [ Addilion
NAME SIMMONS, BOBBY W TREASUR NAME

STREET ADDRESS | %P O BOX 1115 STREET ADORESS

Citv=sT-ze~ —~ | GONZALEZ, FL. 32560 _ — CIry- g1 717 — et

TIME O pakete TITLE [Jchange [OJ Add: tion
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-ZP

TITLE [ pelele TITLE T Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IPF CITY - 8T-21P

TITLE [ elete L Ol Ghange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-71P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or rustee empowered (o execule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 110

changed. or oh an attachment with an address, wpn all qg‘like empowered.
. - _ -
SIGNATURE: 2 204 5y
ate

“SIGNATURE AND TY OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Craytime Prona #




