2004_F2R PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000052104 Jan 30, 2004 08:00 AM
1. Endty Hame Secretary of State
B B DRILLING AND BLASTING, INC.
Principal Place of Business ﬁ Maﬂing Address
4717 SPRING CREEK RD 4717 SPRING CREEK RD
BOMITA SPRIMNGS FL 34134 BOMITA SPRINGS FL 34134
e i =1 (LW RNATARw
Suite, Apt. #, elc. T Suite, Apt. f. elc. ' — ' MOORE CR2EQ34 (11/03) _—
Gity & State - Ciy & Siate 174 FEINumber Applied For
. B 59'3516582 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired d ?Ee';i,i lﬁrd:é‘i"”a'
6. Name and Address of Current Registered Agent e e . 7. Name and Address ot New Flegi-s-l.erad Agent - L
Name :
gﬁ?ggg%&évglﬁlélgg R% Strest Adaress (P.O. Box Number is Nat Acceptatle)
BONITA SPRINGS FL 34134 - : —
City - FL | Zip Code

8. The above named entily submits this statehenx for 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 : — - : PSR

Sinature. ped of prated name ol registered agort and title i applicanie (NCOTE Reg:stered Agent sigrature required when seinstating) DATE e
FILE NOW.!! FEE I_S $150.00 2. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 31

e P 3 peletle TITLE [ Change [ Addition

NAME QETTMEIER, WILLIAM H NAME i -

' 1

STREET AODAESS 4717 SPRING CREEK RD STREET ADDRESS - ‘JHQQDDQHEE*E — .

ov-s2¢  |BONITA SPRINGS FL 34134 o (1/30/04-80055-005 150.00

TMLE [ Delete TILE [ change [ Acditian

NAME NAME

STREET ADDRESS STREET ADBRESS

CIY.ST-ZP _ CITY-51-28 . ] e

TLE O Delete THLE [ Change  [J Addtion

NANE NalaE

STREET ADDRESS STREET ABORESS

CIrY-ST-ZiP _ Y arvestae . o

T [ Datete THLE [0 Ghange  [J Addition

NAME . NAME

STREET AUDRESS STREET ADDRESS

CITY- ST 2P CITY-5T-21P

TIRLE 3 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CrYy -§7- 2P Y -s1-2P -

TME O oelete TITLE O crange 3 Addition

NAME NAME

STREET AODRESS STREET ADDRESS

QITY-§1- 218 CiTY - ST-71P

12. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatjon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapier 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 i
changed, ofr on an attachment with an address, with gll other like empowerad.

SIGNATURE: (L7075~ (/1 nw A, Lo Tmeicr [-26°0% 237575538

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER DR DIRECTOR Daylirne Phane #




