2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P050001326

1. Entity Name
BILBREY CONSTRUCTION INC. OF P

58
OLK COUNTY

ecretary of State

04-12-2006 90091 037 ***150.00

Principal Place of Business

148 MELISSA TRAIL
AUBURNDALE, FL 33823

Mailing Address

148 MELISSA TRAIL
AUBURNDALE, FL 33823

20028538

A0 AT ERCABIG

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, ete. ite, Apt. #, etc.
uita, Ap Suite, Apt. 4, atc 03292008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3541224 Not Applicable
Zi Count Zi Count ™
P v P ouniny 5. Certificate of Status Desired ] $8'75 A,dd“"’“a'
- R : Fea Required
6. Name and Address of Current Reg d Agent .- - 7. Name and Address of New Reglstared Agent
Name b
BILBREY, RONALD O . >
148 MELISSA TRAIL . ) " Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823 [ ik
‘ o
S0 city FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, ha
SIGNATURE -
Signature, typad or printed name of registered agenl and tille i applicable. Y (NOTE: Regi Agent gigl reguired when rei ing) DATE
o ot S
FILE NOWI!! FEE IS $150.00 9, Eleétion Campalgn Emancmg $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PD O petete TITLE {J Change [ Addition
NAME BILBREY, RONALD O RAME
STREET ADDRESS | 148 MELISSA TRAIL STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE VPD T petete TILE O cChange [ Addition
RAME BILBREY, JEWELL E HAME
STREET ADDRESS | 148 MELISSA TRAIL STREET ADDRESS
CIry-St-2Ip AUBURNDALE, FL 33823 CIY-ST-21
THLE 8] T Detete TITLE [ Change  [J Additicn
NAME KIRKLAND, DARRELL B NAME
STREET ADDRESS | 2206 LAKE LENA BLVD STREET ADDRESS
CITY-ST-2iP AUBURNDALE, FL 33823 CITY-5T-21P
TITLE ] elete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
U 0 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
MLE O etete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21F CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporalion of the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmes @i an addrgss gwith alleterlike wered,
B
SIGNATURE: x. ﬂ% ;5&#@#@3/@‘{{/)( 4/‘7f—&ﬁ w 635208 4287
SIGNATURE AND TYPED OR PRINTED NAME OF ?d;nm OFFICER OR DIRECTOR ! Date Daytme Phone ¥




