FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000007831 03-29-2006 90112 050 ***158.75
1. Eniity Name
BILD MORE CONSTRUCTION, INC.
LV ]
Principal Place of Business Mailing Address [ Q““n“‘a b
178 SE 2ND AVENUE 178 SE 2ND AVENUE
POMPANO BEACH, FL 33060 POMPANC BEACH, FL 33060 .
Suite, Apt. #, aic, Suite, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0740518 ys Nat Applicable
Zip Country Zip Country s Coriiicate of Status Desired x $8.75 additional
fFeae Raguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
Namr -
GAYNES, DAVID M ESQ < DAVID M. GAYNES, ESQUIRE ———
AN S - WAY #27
B 4327 SOUTH HIGHWAY #2
v, CLERMONT, FLORIDA 34711 *
8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratre, Typed of printad name of tegistered agent & ttke if spplcable. (NGTE: Registerad Agent sigraturs raquined when reineteting) DATE
" 9. Election Campaign Financing $5.00 May Be
FILE NOW! 150.0 Y
- After May 1?ZD%BFFE°EO|35I Eg sgso_oo Trust Fund Contribution. O Added to Fees
10". OFFICERS ANDG DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIHECTORS IN 11
e PD {7 Detete TME [ Change [ Addition
NAME GRODY, ROBERT M NAME
STREET ADDRESS | 178 SE 2ND AVENUF STREET ADDRESS
CIT‘?-_ST-BP POMPANO BEACH, FL 33060 CITY-§1-2P
ILE s O Delets TITLE [JChange [ Addition
NAME GRODY, SUSAN B NAME
STREET ADDRESS 178 SE 2ND AVE STREET ADDRESS
CITY-§T-2IP POMPANO BEACH, FL 33060 CITY-ST-2IP
TITLE {J Detete TmE O cChange [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
LITY.ST- 2P . CITY-5T-21P
e O Detete TIHE O Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY-ST-ZIP
12. | heraby cerify that the information supplied with this li[i;\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of jrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wit 55, with all other like empowered.
b. 2709
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




