2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000036503

1. Entity Name

B-CON SITE DEVELOPMENT, INC.

Principal Place of Business

2541 CAMERON AVE
SANFORD FL 32773

Mailing Address

P.Q. BOX 2713
a:gNFORD FL 32772

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90027 015 ***150.00

A

LAMAR BROOKS
2541 S, CAMERON AVE,
SANFORD FL 32773

(see change of address in box 7)

1723 Kimmie Kay Drive
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slale City & State 4. FEI Number Applied For
Geveva ) FL 59-3094054 Not Applicatle
Zip : Country Zip Country . i $8_75 Additional
127 32 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Accepiable)

1723 Kimmie Kay Drive

éxty
eneva,

FL

25550

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. { am familiar with, and accep
the obligations of registered agent.

Signatwe. iypead & proten name ol reqistered agant and btic i appbcabla

{NOTE- flegsierea Agent signature rnuired wheti rensiating)

€14 FILE NOWN! FEE'IS $150.00. % .
<< After May 1, 2006 Fee Will Be $550.00 -
- Make Check Payahle to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Defete THLE (O Change [ Addition
NAME BRCOKS, LAMAR NAME
STREET ADDRESS | 2541 S. CAMERON AVE. STREET ADDRESS
ory-s1-2P  |SANFORD FL CITY-s1-2P
TITLE VPT 0 pelete TImE [Jchange  [J Addition
NAME BRCOKS, JUDY D NAME
STREET ADDRESS | 2541 § CAMERON AVE STREET ADDRESS
CIy-sT-2P  |SANFORD FL 32773 CITY-ST- 2P
B L T e Opetete Wy VL [1.Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-2IP CITY-ST- 2P \
TINLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

if changed, or on an attachipe

Lamar Brooks

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | lusther certify that the inlormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an offices or director
of the corparation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ess, with all other like empowered.

1/18/06 407-349-9155

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daynme Phona #




