FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000042567 x 07-28-2006 90032 042 ***150.00

1. Entity Name
BBM CLEARING & GRADING CONTRACTORS, INC.

Principal Place of Business Mailing Address 4 Ul 0 1 15 3

4550 ORANGE BLVD PO BOX 471095
LAKE MONROE, FL 32747 LAKE MONROE, FL 32747 US
e T TR T
40 Oranoae Hod PO Bt M2ty
Suite, Apt. #, elc. Suite, Apt. #, elc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
ake Monroe FL Lake Menncoe,  FO 59-3190028 Nol Applicable
Zip Couniry Zip Country - ) $8.75 Additional
37_.-1 a4 WS 311 ‘—\j WS \F\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addregs of New Registered Agent

Name

GOOD, MICHAEL J
1885 W LAKE MARY BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL l Zip Code

8. The above named entity submits this staterert 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
Sipnature, typed or printed narme of registered agent and tite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ) O Delete TILE [ Change  [] Addition
NAME HARRELL, ROBERT NAME
STREET ADDRESS | 108 ORANGE DR STREET ADDRESS
CITY.ST-ZiP SANFORD, FL CITY-8T-2IF
TILE PT [ celete TITLE [ chenge [ Addition
NAME GOOD, MICHAEL J NAME
STREET ADDRESS | 1885 W LAKE MARY BLVD STREET ADDRESS
Cmy-§1-21P LAKE MARY, FL 32746 CITY-ST-2IP
TILE VP 39 Detete TAILE [Jchange [ Addgition
NAME PIERCE, MARTIN H NAME
STREET ADDRESS | 626 GRAND CYRPESS POINT STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 Ciry-S1-21P
TMLE [ detete THLE [ Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ Delete TILE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hareby cenify 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 report is rue and accuratgand 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, rustee empowered to execul this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme jddr s, with all other liké€ empowered.
/y 7 _ll'ZU\Oko Yo -221.23173
Date

SIGNATURE: >~
r /IGNATUREANDTTPEDORPRIN::DNAMEGSWOFFCERORDMEH‘OR Daytime Phione




