2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 06, 2008 8:00 am
DOCUMENT # P95000094701 ;: Secretary of State

1. Entily Name
05-06-2008 90036 042 ***158.75

BPS CONSTRUCTORS, INC. o

Principal Place of Business Mailing Address |

1621 TRANSMITTER ROAD 1621 TRANSMITTER ROAD '

o B A [T
2. Pancipal Place of Businegs - No P.O. Box # 3. Mailing Adgrass

S/ o DR | 5714 Ele fwbor e,

Suife, Apt. #, etc. Suite. ApL. #, elc. 1st MOORE CRZE034 (10/07)

ity & State - ity & State 4. FEi Number Applied For
'Mg N ;/; 2 4.;; 63-1001652 Not Applicable
I

- _Zjl;fl ’/D([ CC/U%/Q‘/ _39‘2 %0(/ CO%% 7 5. Certilicate of Status Desired O Ei-;’fqﬁggjiﬁmal

6. Name and Address of Current Registerad Agent / 7. Name and Address of New Registerad Agent

MName

PEACOCK, CHARLES S

1621 TRANSMITT'ER ROAD Sireet Address {(P.O. Box Mumber is Not Acceptabig)

PANAMA ..'f‘._IITY FL 32404

i

City FL Zip Codg

8. The aoove named erm\; subrnns this statement for the purnose of changing its registzared office or registered agent, or coth, in the State of Florida. 1 am tamiliar with, and accept

SIGMATURE 4eL L/ 0 g '
DATE

Sgnalu a, »-ll o freved ez o grsiered agert anv tie of acplzazie. (NOTE Fegisievec AZ0r SIQRature /eures wiedt insialings
el et 9

9. Election Campgign Financing ~ $5.00 May ge
Trust Fund Contribution.  [] Added ta Fees

OFFI(‘ERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e | D 3 pelete TILE {J Change [ Additien
NAME PEACOCK, CHARLES S : HAME
STREET ADDRESS | 5114 BLUE HARBOR DR STREE? ABORESS
CITY-SI-217 PARKER FL 32404 CiTY-5T-2P
THLE [ peiete TITLE ) Change [ Addition
e HAME
STREET ADDRESS STAEET ADDRESS
Cmy-5T-2IP CITY-ST-7 .
L 7 alete f e [ Change [ Addition
HAME B PAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-28
THLE 3 owlete HLE Jchange (7] Aadilion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-§T1-2IP CfTY-5T-2F
TITLE 3 Delete TITLE [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Y- ST-27
TIME [ peiete TLE I change 7] Addilion
NAKE HaE
STREET ADDRESS SIAELT ADDRESS
Giry-S1-2iF CITY-ST- 28

12.  hereby certify that the information supglied with this filing does not qualify for the exemgtions cortained in Section 119, Flerida Statutes. | iurther certiiy that the intarmation
indicated on this report or supplemental repert is true and ‘accurale and thal my signature shall have the same jegal eftect as if made under oaih: tha! | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter bO? Flerida Swatutes: and that imy narme appears in Block 10 or Block 11

it changed, or on an ent wilh an add, . with ail other like empowered.
SIGNATURE: %@J peah_ (hplee /cock's, d-20-0€ - 550~ 5 74-9039

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caw Gavime Fhone s™




