FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS;NLa{nIZAENT # P93000042567 04-26-2007 90217 001 ***150.00
BBM CLEARING & GRADING CONTRACTORS, INC.
Principal Place of Business Mailing Address P AL A
4570 ORANGE BLVD. PO BOX 470264 '
LAKE MONROE, FL 32747 LAKE MONROE, FL 32747 US
T ot [ T R TR
Suite, Apt. #, eic. Suite, Apt #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3190028 Not Applicable
ap Country Zip Country 5. Cenilicate of Staws Desied [ fg-;’fqa:’ed;“"”ﬁ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOQD, MICHAEL J
1885 W LAKE MARY BLVD Street Address (P.O. Box Number is Mot Acceplable)
LAKE MARY, FL 32746

City FL I Zip Code

8. The above named éntity submils this statement ior the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regisienadd uyent ano e apphcatile {NGTE Ruegestaret! Agent SIGnaturs 1e(uirgés whan rainslaing) DATE
FILE NOW!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) D’De|g1e TLE O cChange [ Aadition
NAME HARRELL, ROBERT NAME
STREET ADORESS | 108 ORANGE DR STREET ADDRESS
CITY-51- 2P SANFORD, FL CITY-SI-2IP
TILE PT O] Delele THLE O Change [ Addition
NAME GOOD, MICHAEL J NAME
STREET ADDRESS | 1885 W LAKE MARY BLVD STREET ADDRESS
CIrY-ST-2iP LAKE MARY, FL 32746 B CaTy-ST-2IP
TITLE VP melate TITLE {1 Change ] Addition
NAME PIERCE, MARTIN H RAME
STREET ADDRESS | 626 GRAND CYRPESS POINT STREET ADCRESS
Ciry-sT-2IP SANFORD, FL 32773 CIY-S7-2IP
s O petet TLE [ Change {7 Additien
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST- 217 Cimy-S1-21p
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTyY-ST- 2IP CIry-ST-2P
MLE O Delete TELE (1 Change (] Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S3-2IP CITY-SI- 2P

12. | hereby certify that the information supplied with inis filing does not quality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the inlormation
indizated on this report or supplemental repert is trug and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111f

changed, or 0 an anaih ent with, an addregs. with all othdike empowered,
SIGNATURE: 4128l L01-321-2773

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayhme Phone W

\




