< 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg2000000073 Jan 28, 2008 08:00 AT
1. Enii; Namg Secretary of State
BELL CONTRACTING, INC.
Prireipal Ptace of Buginess bang Acldress
18600 COMMONWEALTH AVE 18600 COMMONWEALTH AVE
T T Hll”ll’ ”I"NI N'H ||m ||w Ilm ||H"IW ||m ||m ‘llll H““m ‘lll
2. Principal Place of Business - No P.O. Box # 3. Maling Adcross
Suite, ARl #. cte. Sale, Apt #, @i, 1st MOORE CR2EG34 (10/07)
City & Gtate City & State 4. FE! Numiber Applied For
59-3145850 Net Apuhieabils
Zip Couniey Zip Country 5. Certicate of Stalue Degired | ?g.;?qﬁrd;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?gléé'b %@GLSLE‘}IEEELTH AVE Street Agdress (P.O Box Number is Nat Acneptable)
ORLANDOQ FL 32820-3031

ity FL 2ip Code

8. The antve named anlity Submirg this statsment for the puroose of changing its registered office o regrsteran agent, of eotm in the Staie of Flonda 1 am fariliar wilh, and accapt
he oirigaisns of registered agent.

SIGMATURE

g, Dy pd O v ad BEe O g deind sosct w1 e | arpl 2an, MOTE Regra miag AGU L Lagiilar fequepe w i 2ol gt NATE

~E L UFILE- NOWNE: FEE 1S $150.00 s -
- .. After May 1, 2008 Fee Will Be §550.00 -~

_ 9. Elecuon Camaagn Finaneng  $5.00 May Be
: Make Check Payable to Florida Department of State _

Trust Fund Contiietion. [ Added 1o Fees

10, OFFICERS AN DIRECTORS 11, ADDITIGNS CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME D (S THIF [ Clmge ] Addilion
AT BELL, KATHY D NARSE

STREET ADDRESS | 18600 COMMONWEALTH AVE STAEET ABDRESS

SHY-ST. 2P ORLANDO FL 32820-3031 CIY-ST- 24P

TMLE D O verete TEE [ Change ] Addition
NAME BELL, RONALD HAME

SIREFT ADDRESS (18600 COMMONWEALTH AVE STREFT ADORESS

CITY-5T-712 ORLANDO FL 32820-3031 oITy- Y- 2ip

TILE D 1 Deiele e I charge [ Avduion
Hap BELY, LABRY GTEVEN AL .

STREET ADDRESS | 18600 COMMONWEALTH AVE STHELT ADOKESS LOOI0THan 0

TSP | ORLANDO FL 32820-3031 CTY- 5T 7P 21/3003-80052-004 150,00

InLe O peete THLE 3 Change [ Addivon
HAME NAML

STREET ADGRESS STRLET 20DRCSS

CITe-§T-212 CIFY-G1- 2P

e {1 teee TitLE O crang: O Activon
HAME HEML

STRICT ADLRCSS SISEET ADDRESS

SAIV- T2 pire-st- A

W 3 peole TME O3 Cnangy [ Aaditon
NAKE MERE

STREET ADDRESS STAELT ADDRLSS

SHY-ST-2P° LITY- 312

12, | hersby certy that the information suoetied wath this filing does net quatdfy for the examptons contained in Section 119, Fletida Stecutes | furtner cerbfy shat the intannation
indicated on this report or supplementat raport is true and accuraie ana thal ny signature snall have the same Jegal ettect as if made undar oafh: that | am an eificer or director
of tha compcraiion or the receiver o trustee smpowered to execute 1his report as required by Chapter 607. Flarida Statutes: and thatiny name appears in Block 13 or Block 11
il changea, or on an aftachment with an addrass, with ail ciher like empoweres.

SIGNATURE: J‘WQQ&Z/ KATHY PLELL ). 543 Y0754 8 0BSS

blcum@z A’n TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Lo Pt Faoen x



