2006 FOR PROFIT CORPORATION FILED
-~~~ ANNUAL REPORT (AR)

DOCUMENT # P05000118361 ay v, :00 am
17 Enity e Secretary of State
B L REAL ESTATE DEVELOPMENT, INC. 05-09-2006 90080 006 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 372407 P.Q. BOX 372407
O
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
, Fe) é - /75768 2, Not Apolicabie
Zp Country Zp Country 5. Cenlificate of Staius Desired 0 fg'gsqlﬁf:gb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&Tﬂ%mﬁbacﬂgyﬂ? Street Address {P.O. Bax Number is Ngt Acceptable)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or ponled name ol registered agent and e il apchcatsis (NOTE® Registeresd Agent signatudg requinad wher rensialing) DATE
Lol FILE Now 1! ,FEE 15 315000 o 8. Eleclion Campaign Financing $5.00 May Be
i - After May 1, 2006 Fee-Will.Be %550.00 ) ’ Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Flarida Department of State -
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD 3 telete TITLE [ Change [ Additian
NAME LAMOTHE, BRIAN H NAME
STREET ANORESS |G EMERALD COURT STREET ADDRESS
CITY-ST-21P SATELLITE BEACH FL 32937 CITY-S7-7IP
TITLE [ pelete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-7IP
TE [ Delete WiLE [ change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP LIy -S1-7iP
TILE O petere THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
03 [ Detete TILE [CI Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITy-ST-2P

12. | hereby cerlify thal the information supplied with this filing does nat qualily for the exemptions contained in Section 119, Florida Staues. | further certify that the intormation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empghbwered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1t

it changed, or on an aftachment with an addreds, with all offief like empowered.
5-1-06C %2)-C15~139.1

[E OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

SIGNATURE:




