FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000016872 03-24-2008 90052 029 ***150.00

1. Entity Name
BNS CONSTRUCTION, INC.

Principal Place of Business Mailing Address - -
5490 110TH ST 5490 110TH ST
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 ‘ .
3 A TR T Y3 W 10 0
(aOO5 VrQﬁnL )_oune. (QO 5\ uﬂq.(_ Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & Sjate ity & State . 4. FEI Number Applied For
SheRsonville FL Fheksond lle FL|*“T"8R045 99 Nt Fopicatie
{I?;L:;_qu \j’ g P 3z§a Yy OO&WS A 5. Certificate of Status Desired [ ?g-;ggf:é’m“a'
6. Name and Address of Current Registerad Agent 7. "Name and Address of New Registered Agent " - -
Name /D
HOENIGMANN, SHARON W QR
5490 110TH ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE PRIV Ry e ) 4] S]\ﬁ@oﬂ W ﬂommqmaﬂﬂ al1q/oy
Signature, typed of printed name ol regislered agenl and tiva thln:able {NQTE: Regisierad Agent signature required when rainstating) DATE !
FILE NOWII FEE S $150.00 | ® Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIRE D ] telete 1MLE - [ Change [ Addition
NAME HOENIGMANN, SHARON W NAME
STREET ADDRESS | 5490 110TH ST STREET ADDAESS
Cry-ST-2IP JACKSONVILLE, FL 32244 CIfY-ST-2P
TILE D ] petete 1Mmie [ change  [] Addition
NAME WALKER, LEWIS B NAME
STREET ADDRESS | 5508 110TH ST STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32244 CITY-ST-71P S
TTE 7 Detete me O Change ™ {7} Addilion
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME E1 Delete ML O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this ﬂ!:_n;lg does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as Jequired by Chapter 607, Florida Stawtes; and that my name appears jp Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like en‘powered 3 é‘

SIGNATURE: a&«\mmwwll@www Shieee W H%hnqmn ﬂpq-k’)%%w:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaylime Phone I




