FILED

2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT (AR>

Secretary of State

05-16-2007 90016 009 ***150.00

DOCUMENT # P06000070349

1. Entily Name
BMK AGRICULTURAL MAINTENANCE, INC.

Principal Place of Business

10216 CARLTCN ROAD
PORT ST. LUCIE FL 34987

Maiting Address

10216 CARLTON ROAD
PORT ST. LUCIE FL 34987

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, olc.

Suile, Apl. #, elc

T

1st MOORE CR2EC34 (10/08)
City & State City & Stale 4, FEI Numbger 3) Applied For
gjﬁ—' “’{8 tSCQ ( Not Applicabie
i Counl Zi Count
2 ouniry P oumy 5. Cerlificaie of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAWSKI, DEAN i

10216 CAHLTON RCAD Stroel Adaress (P.0. Box Number is Not Accentable)

PORT ST. LUCIE FL 34987

(T

Cily Zip Code

FL

8. The“above named enlity subrmils this staiement for the purpose of changing its registered oflice or regislered agant, or both, in the State of Florida. | am familiar with, and accepl
~ the obligations of registered agent.

SIGNATURE

Signaure, ryped o onoted name gt registeed agent and Llle r anplieaule, (NOTE: Regizlsred Agenl senature reaured whan roiosianng b CATE

“FILE NOW!!! FEE IS:$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IV 11

TITLE P [ Delele i O Change [ Addition
NAME MURAWSKI, DEAN A

sirer1 Aok ss | 10216 CARLTON ROAD SIREE | ADDRE SS

cry-si-ap | PORT ST. LUCIE FL 34987 Y- SI-71p

IILE [ pelete it [ Change 7 Addition
NAME HAME

STREET ADDRE S5 SIREECT ADDIY 55

CITY-SI-7IP CITY -1 AP

HUF . v O oagte. wroo_ e . O o e e [2) Changs [ Acddition
NAME NaME

STREET ADDHESS STRELT ADIFESS

GUY-$1-71p GIY-81-2p

T O Delele TILL [ Change [ Addilion
NAME NAML

STREET ADDHE 55 SIREE] ADDRE S

CIry-S1-21P CHY-S1-71p

ITLE (] petote nite [ Change [ Acdition
NAME NAME.

SIREET ADDIESS STIRLE | ADDRESS

cIry-S1-21p chy-SI-2p

TITLE 7 celets THLE [ Change 7 Addilion
NAME NAME

STREET ADDRESS SIREE T ADDR S

GiTY-SI-21P CIY-S3-2IP

12. | hercby certify thal the informalion supplicd with this liling docs not qualily lor the exemptions contained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same logal effect as il made undor eath; that | am an officer or directlor
of the corporation or the receiver or lrusice empowered lo execule this reporl as required by Chapter 807, Flonda Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

ﬂm Priroa S N-37-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: 72373 0070

Daytme Prione &




