2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 02,2007 8:00 am
DOCUMENT # P0G000075438 - = Y agmm, | Secretary of State

1. Entily Namo 21 * ok ok
BKC LLAND SERVICES, INC. 01-31-2007 90048 049 150.00

Principal Placo of Businoss Mailing Address
17728 81ST LANE NORTH 17728 B15T LANE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
00 O A AR
2. Prncipal Place of Businoss - No P.0. Box » 3. Mailing Address

17225 K15 (e ne Nord b

\ Zzag gg’ tore Nor) ¥
Suile, Apt. ¥, olc. Sulte, Apt. #. oic. 15t MOORE GH2ED34 (10/06)

City & Slalo Cny & Staie 4. FEi Number Applied For
mi%\i\d\fe C — Loxe ‘-"\"t’ r (— Roton b3 '_l pR Nat Applicable

Country Couniry B8.75
&'} 770 Q k Y B (r"ch vﬁ?%7 6 PJ - G ML\ 5. Corlificalo of Sialus Desired O r—s'ee Heqt:?:;mnal
- 6. Mame and Address ol Curront Registered Agent 7. Name and Address of New Reg d Agent
_ e

CROSS: B95TT L -
17728 81ST LANE NORTH Streol Addrass (P.O. Box Number is Nol Accaptablo)

LOXAHATCHEE FL 33470

City_ FL | Zip Code

8. Tha above namad entity submils this stalement lor the purpose of changing its registarad olfice or regisiored agent, o both, 1n the Slate of Florida. | am lamiliar with, and accent
tha obligations ol reg

SIGNATURE _ AA ywqm /O / M . ,’“3%" Oz

Saffetine. 2/pen of atmied narces W00 Stheent ngerd anG tif« nentcaule [N P alerons Ao Sejefi i s | wodrs winst )
FILE NOW It F.EE IS $150.00 9. Eleclion Campaign Finarcing $5.00 may Be
After May 1, 2007 Fef Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Flofida Department of State
10. . t  DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
nim PSTD 5 O Delete it [ Change ] Addition
NAME CROSS, BRETTK NAME
b,
SIHFIAvDRIss | 17728 B1ST LA:[“E NORTH I FADIESS
ey st 2 | LOXAHATCHEE-FL-33470 Y S1 AP
ANE : i [ Defere Hi ] Change ] Aadilion
NAME * HAMI
SIRIN | ADDY 58 SIPH ) ADHESY
CIY ST-7IP ClY S1 o/
i [J elcte i O change [ Aduition
NAMI NAMI
SIMETADIRESS, . SHNY | ADDIE S5
LINY-81. 71 cuy S0 oap
i 3 delcie lins O change [ Agaition
NAME NAM
SIRFLEARDRESS SHELEADINY SS
CHY-sT 2IF Cily st/
nne 1 potese i ) Crange [ Addition
NAMY. NAWI
SIFT ADDM S5 SHEH ) AR SS
CIy S1-2IP CHY S AP
WnEe O oelete 1 [Cchange [} Addition
NAME NAMI
S 1T ADDRI S5 SHEEDAMRESS
CITY- 51 AP LAY S
12. 1 hercby corlify thal tho inlormation supplind with ihis liling does not quality for the exemplions contained in Socticn 119, Florida Statutos. | further corlily thai the inlermation
indicatod on this raporl o supplemental roport is rue and accurate and thal my signatura shall havo the same legal alfoct as il mado undor cath; that | am an officer or director
of the cozporation o tha receiver of rusico empoworad to axecule this ropor! ad required by Chapier 807, Florida Slatulos: and that my nama appears in Block 10 or Block 11
if changod, or on an aliachmeni with an a& Ik othor like ompoworad.
siaNaTURE: ___ W 12007 k] QY. IS
SIGNATURE ANTFTYPED DR PRINTED OF BIGMING OFFICER OP DIRECTOR Dre BRIy




