2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

Secretary of State
DOCUMENT # P96000061631
1. Entity Name 02-04-2008 90050 004 ***1 50.00
BACHTEL CONSTRUCTION, INC.
Principal Place of Business Mailing Address guuary - -
1252 LIVINGSTON RD 1252 LIVINGSTON RD .
LUTZ, FL 33559 LUTZ, FL 33559 L
.. JI

R A R ANV ER

Suite, Apt. #, et Suite, Apt. #, etc. 01262008 ChgP CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3391829 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i;esq :;:’:(;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne

BACHTEL, JEFFREY Jeffres Bachtel
35633 GREATWOOD CT Sireel Address (P.O. Bhx Number is Not Acceptable)

LAND O LAKES, FL 34639

15838 Cact De.
™ Lutz FL 33559 FL ™%

ent for thegburpose of changing its registered office or registerdd agent, or both, in the State of Fiorida. | am familiar with and accept

Jef€ Bachte( |-29-08

8. The above named entily,.sa w
the obligations of regf //la

7
/{ﬁ?{at

SIGNATURE
Sgnature, (ped o prmted name ol regitered agent and titke # apphicable. {NOTE. Registered Agenl signalure reOueed when reinstating DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campalgn F?nancing $5.00 May Be Ck # L{ﬁ{z
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees o
o
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 delete TLE [ crange® [ Addifion
NAME BACHTEL, JAMESON NAME
STREET ADDRESS | 1252 LIVINGSTON RD STREET ADDRESS
CiTY-51-219 LUTZ, FL 33559 CITY-ST-21F
TITLE 5T 3 Delete TITLE [ change ] Addition
NAME BACHTEL, JEFFREY MAME
STREET ADDRESS | 18836 CARR DR SIREET ADGRESS
CITY-51-2IP LUTZ, FL 33558 GITY-ST-2IP
THLE VP [T Detete TALE O Change [ Addition
NAME BACHTEL, ALVIN NAME
STREET ADDRESS | 22464 WEEKS BLVD STREET ADLHESS
CITY-S1-2IP LAND O LAKES, FL 34639 CITY-ST-7iP
TILE O petete TMLE [OChange {1 Addilien
NAME NAME
STAEET ADDRESS STREET ADDAESS
Iy -§1- 217 CITY-ST-ZIP
TALE 3 Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-S1- 209
TILE . 1 Delete TOLE O change  [7] Agdition
RAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Fiorida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lf empowered to execute thigreport as required by Chapter 607, Florida Statutes; and Lhat my name appears in Biock 10 or Block 11 if

el (achi,! 12608 (§3)425-084)

Daywme Phone &

SIGNATURE:

— N
‘SGMWME OF SIGNING OFFICER OR DIRECTOR

4



