, FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 03-14-2005 90081 034 ***150.00
BBG CONTRACTING GROUP, INC.
, 3 Kl
{ b -Principal Place of Business Mailing Address
v | 10562 NEW KINGS ROAD 10562 NEW KINGS ROAD
By IACKSONV]LLE FL 32219 JACKSONVILLE, FL 32219
%{ "ﬁt .
o . . ' M
o Lrincipal Ptace of Business 3. Mailing Address . H“I’m "I |lm |““ “m HIH IIIH Iml “m |m| ‘“Il ll"l Imm " ||I|
qg'.’" ’ ' ‘
.\Sou-li:"ApL #, eic. Suite, Apl. #, etc. . .. 02072005 Chg-P CR2ED34 (10/03)
; City & State 4. FEI Number Applied For
59-3431360 Nat Applicable
Country Zip Country " . $8.75 Additional
; 5. Certificate of Status Deslrgd a Fee Reguired
“.; - 6 Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
LEPRELL SAMUEL L
233 E BAY ST, Street Acdress (P.0. Box Number is Not Acceptable)
SUITE #9041 « >
JACKSONVILLE, FL 32202
o City FL i Zip Code
8. The above named entity subrnns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obvligations of regts!ered g\gem
3
SIGNATURE S
Signature, typed o pmwdrﬁ'fvs ol registesed agent and titie it appricable. (NOTE: Registered Apent signatLes requrad when reinstating) DATE
o
» = FILE NOWILL - FEE |s 5150-00 — 9. Election Campaign Financing - -$5:00'M5'y'30—‘1 R e e TS
m, May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
s -
10. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME P . [ Delete TMEe O change [ Addition
NAME BENNETT, JUDSON B HAME
STREET ADDRESS | 10562 NEW KINGS ROAD STREET ADDRESS
cy-s1-ap JACKSONVILLE, FL 32219 CITY-5T- 2P
THTLE v [J Delete TIMLE [JChange [ Addition
NAME BURNS, ANDREW L NAME
STREET ADDRESS | 10562 NEW KINGS ROAD STREET ADDRESS
Cimy-51-aP JACKSONVILLE, FL 32219 CITY-5T- 29
e ST O Gerete TITLE [ change ] Addition
HAME GEIGER, LORIN L NAME
STREET ADDRESS | 10562 NEW KINGS ROAD STREET ADDRESS
ciry-§1-zP JACKSONVILLE, FI. 32219 CITY-ST-ZIP
THLE Q petete WILE Ol change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-§1-2F CIFY-S7-2P
TILE O pefete TMLE [ Change ] Addition
HAME HAME
STREET AGDRESS STREET ACDRESS
CITy-S1-4p CIFY-5i-2P
THLE B pelete TITLE [Jchange [ Adetion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. [ hergby cerify that the info supplied with this filing does nat qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. { furiher certify that the infarmation
indicated on this report o £ippleniental report is true and accurat t my signalure sh me legal effect as if made under oath; that | am an officer or director
of the corporation or th eceiver of ruslee empowered to executéthis Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att an addregs, with all oﬂ? em
SIGNATURE: Za 2. 8. 0%
CR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Date Daytime Phona &




