2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000112771 Apr 12,2007 08:00 AM
1. Enily Namo Secretary of State
B V C CONSTRUCTICN, INC :
Principal Place of Businoss Mailing Address
8164 HARRISBURG DR 8164 HARRISBURG DR
IRV RMUARET
2. Principal Place of Businoss - No P.C. Box # 3. Mailng Addrass
Suite, Apl. ¥ olc. Suilo, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Stato Cily & Stalo 4. FEINumber 4 4 49aEs1a i:pphod for
ol Applicable
Zip Country Zip Country 5. Cortificato ol Status Dasirod O ?i.gfqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - - . Name .
VANDE KOPPLE, CRIS A )
8164 HARRISBURG DR Streot Address (P.C. Box Number s Not Acceplablo)
FT MYERS FL 33912
City FL Zip Code

8. The above named entily submits this statemen for the purpose of changing ils rogistered office of rogislered agent, or both, in the Slalo of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyoed or prnted norma of registerad agent and ntle 1 apphcatle (NOTE Regstered Agentsignature raquirad when rensiating) DATE
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,. [ Addedto Feas
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
k3 P [ Delete s O change [ Addition
NHAME VANDE KOPPLE, ROBERT G JR NAML LGOI 0] 220
sTReET prss | 8164 HARRISBURG DR STREFI ADDRESS (4 /2070730074009 150,00
orstne | FT MYERS FL 33912 CY-ST-2P T T
e v {1 oalste UILE DI Change [ Addilion
NAME VANDE KOPPLE, CRIS A NAME
STREFT AppRrss | 8164 HARRISBURG DR SIREET ADDRESS
CITY- S1-2IP FT MYERS FL 33912 CIry-s1-2IP
s [ Detete e [ change [ Aduilion
Ty NAME,
SIRTLT ADDRESS SIREFT ADDRESS
Y -S1-2(P CTY-ST-2IP
ML 1 pelere TLE [ Change [ Aadilion
NAME NAME
SIREET ADDAESS SIREET ADDRLSS
CINY-81-7iF oITY-$1-21P
TILE 3 petete TLE [Cichange [ Addition
NAME NAME
SIREET ADDRESS H STREET ADDRLSS
CITY-S1-2IP CITY-ST-2IP
mr 3 Delete TILE [C] change  [] Additian
NAMI NAME
SIREET ADDRFSS STREET ADDRG 5§
CITY-SI-7IP CITY-ST-7if

12. | horeby certify that the informalion supplied with this filing doees not qualify for the oxemptions contained in Section 119, Florida Staiutes. ! further cerlify thal the information
indicaled on this report or supplemenial repert is true and accurale and thal my signaluro shall have the same iegal effect as il made under cath: that | am an officer or director
of the corporation or the rocaiver or truslee empowared 10 execule 1his report as requirod by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AALAA +
SIGNATURE

Déytere Phona 4




