2006 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

"DOCUMENT # P05000112771 Secretary of State
1. Entity Name
02-09-2006 90028 035 ***150.00

B V C CONSTRUCTION, INC
Principal Place of Business Mailing Address
8164 HARRISBURG DR 8164 HARRISBURG DR
T T “II”II[ ”lllm m. ||m ||m “m IIIIN \lm M“ m“ ‘l“‘ “ml’ u llI’
2. Principal Place of Business 3. Maling Address

Suite. Apt. #. etc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FE! Number Applied For

L{ - lq_’)s 6’8 Mot Applicable
Zip Country ap Country 5. Certiicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANDE KOPPLE, CRIS A

8164 HARRISBURG DR Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33912

City FL Zip Code

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE (‘,flﬁ A \/ﬂMf K)Dd@ \IP / /;q / b
Signalute. ryged of prsted name Gf reg| 1'0:1 agant and lilic f apphcabw (NOTE F{g‘,{e-ea Agert s.-gnan re requiad when renslating) DAf

FILE NOW‘!' FEE lS $150 00‘ I ) . )

" Atter'May 1, 2006 Fee WillBe $550.00 - 9 Bleclion Campaign Prencig - $5.00 iy B
R Make Check Payable to’ Florida Depanment of Staie ! :

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

THLE P [ Detete TMLE O crange [ Addition
NAME VANDE KOPPLE, ROBERT G JR NAME

STREET ADDRESS | 8164 HARRISBURG DR STREET ADDRESS

or-sT-7F |FT MYERS FL 33912 CITY-ST- 7P

TIME A [ pelete TITLE [ change [ Addition
NAME VANDE KOPPLE, CRIS A HAME

STREET ADDRESS (8164 HARRISBURG DR STREET ADDRESS

CTY-ST-2P  |FT MYERS FL 33912 CITY-ST-2IP

TILE O oetete THLE O crange [ Addision
HAME ] o NAME B . ) . L
sREETADDRESS | - - STREET ADDRESS

CITY-ST-71P CIRY-ST-2P

TME [ Detete TITeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE [ pelete TITLE CJcnange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2iP LITY-S7-2IP

THLE [ Deete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2 CITY-§T-21P

12. | hereby certily that the inforrnalion supplied with this Hiling does not qualify for the exemplions contained in Section 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an atiachment with an address, with all cther like empowered.
SIGNATURE: (} M/ob A34-415-9 334
am Baytima Phone #




