FILED
2008 FOR PROFIT CORPORATION ~ Apr23,2008 8:00 am

ANNUAL REPORT ? FStat
DOCUMENT # P98000075929 ecretary or »tate
04-23-2008 90025 044 ***158.75

1. Entity Name
BLW MECHANICAL ESTIMATING & DESIGN, INC.

Principal Place of Business Mailing Address
14725 M. MIA AVE, 14725 M. MIA AVE. . o
N. MIAM, FL 33168 N. MIAMI, FL 33168 L
g g RorO S T3 S CHE T R
5985 ﬁeugnswbod Rd.| & Zl Qm}ensv«:cod Rd. \
Suitg, Apt. #, elc. \ Sune Ap[ #, etc
. i 01152008 Chg-P CRZEQ034 (12/06
Onir O #1i6 Unir D & [6 ; (12109
City & State City & Siate 4, FEl Mumber Applied For
Foed Lavdendale Fl For Lovdendale | 65-0863575 Noi Appicable
Zip . Country l . COUHIW . ) $8 75 Additional
3 3 3 | ; VDS A 3 5 i a 9] g Q S. Certificate of Status Desired Zr Fes Required na
8. Name end Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name % —_
WALCOFF, BARTON L Ame
14725 M.MIA AVE. Street Address (P.0. Box Number is Not Acceptable)

N. MIAMI, FL 33168

5945 Ravenswood Ad Unr D # i
W FopT Lavderndale FL [ *{%%19

4“? J'f‘ N

8. Tha above named entity submits (h|s slalemant for the purpase of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept

tha obligationg of registered agent.

SIGNATURE
Signature, typed or printed name of regis 2 e  appEcable, {NOTE: Regisinrad Agani signatucs raquired when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete e PD P Ctange [ Addition
AN WALCOFF, BARTON L e Wal oW Barion L—
STREET ADURESS | 14724 N. MIA. AVE, : STREET ADDRESS 5‘?95 pmue’_ s ced ad Onir D # i
orY-si-ZP | MIAMI, FL 33168 ' ON-SP | FopT LAUdeROA [e F' [ 22319
TMLE [ pelete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - CITY-ST-2P
TITLE o ' 1 Detete TE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-2IP CITY-51-21P
TME {1 Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-SE-75p CITY-ST-2IP
TMLE £ Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-IP
TILE [ pelete e {J Change ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P oTy-sT.20

12. | hereby cartify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same fegal eftact as if made under oath: that { am an officer or director
of the corperation or the receiver or frustee smpowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attacment with an address, with all othar lika empowered. )
SIGNATURE: W ( ?/M L‘f/@{gﬂ/ 954 3{’3;; _Ab/

NATURE AND TYHED OR PRIN‘TED#’OF SIGNING OFFICER OR DIRECTOR




