2008 FOR PROFIT CORPORATION May OFI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # P95000094337 Secretary of State
1. Entity Name 05-01-2008 90230 047 ***150.00
B J & KCONSTRUCTION, INC.
Principal Place of Business Mailing Address
970 WEST MCNAB RD 970 WEST MCNAB RD . B
STE. 210 STE. 210
FT. LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US .
S ML TR ST
Suite, Apt. #, etc. Suite, Apt. #, efc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
85-0631730 Not Applicable
Zip Country Zp Country 5. Cerilicate of Status Desired 3 Eeae-;asq&g:c;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BOYLE; CONRAD J -
500 EAST BROWARD BLVD Strest Address {P.O. Box Number is Not Acceptable)
SUITE 1950 5
FT. LAUDERADLE"FL 33394
City FL ! Zip Code

8. The above named entity submits this statement tor 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

Signalure, typed o printed name of ragisiered agent and tite il applicable. {NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carmpaign Financing $5.00 mayBe
After May 1, 2008 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
e D O befete TME D I MCrange [ Addition
HAME RUNYAN, MICHAEL i CuYAN, MICHAEL oy
STREET ADDRESS | 970 W MCNAB RD STREET ADDRESS ow Egr M A &
cry-s-zP | FT. LAUDERDALE, FL CRY-ST-2P Gg‘ LAUDEEDALE |, FL- 3‘-}’50‘?
TITLE Vs O oexete TITLE 3 Change [ Addition
NAME RUNYAN, JULIE HAME
STREET ADDRESS | 970 WEST MCNAS ROAD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CIY-S1-21p
e O Delete T T rou Ol Change [ Addition
NAME HAME AREN doLsTo
STREEY ADDRESS smeEaomess [ b 70 WEST INCMAB RD.
CTY-ST-2P . €ITY-§7-2IP LHMDEIZBM L 33 30‘]“
TITLE O pesete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-2IP
TITLE O belete TITLE [JChange [ Additign
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ pelete TITLE [ change [T Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-53-7IP CITY-5T-2P

12. | hereby certify (hat the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme raport is true accur g and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach
SIGNATURE; s et resident: %/704_/08 (6?54) 974-118)

¥

SIGHATURE AND TYPE

S



