' APPHQ‘)VEL
2005 FOR PROFIT CORPORATION AND
ANNUAL REPORT FILED

POCUMENT # P99000022927 05APR21 AM1I: 39

;, Entity Name
SECRETARY OF STATE

BEST BARGAIN CONSTRUCTION INC.
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
P. 0. BOX 3515 P.0. BOX 3515
FORT PIERCE, FL 34948 FORT PIERCE, FL 34948

e s AN RO

ITYE Live Oale Dy P oBox Ig9S

Suite, Apt. #, etc, Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (1 OIMW/KA

City & State ) City & State 4. FEI Number Applied For
Fr Myerr [~ C Lc_fuq k Acres FC 65-0903909 Rot Applicable
Zip v Country Zip I Country

. : 8.75 additional
M ‘rA 3 3 q ~0 M [ q 5. Certificate of Status Desired O ?ee Requirec;mna

6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent

Name
P BOK AN SAMIN F Street Add (P.O. Bax Numb Not A ble)
P.0.BOX 3515 ree ress (P.O. Box Number is Not Acceptable
FORT PIERCE, FL 34948 t54s ve Ogale D

City F{_ M‘IU"-S §€’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec'j agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent anc titk il applicable. {NQOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig_;n F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD )%Mem TME PsTD %qnange [ Addition
NAME HOOKS, BENJAMIN NAME Aenjomin H ook
STREET ADDRESS [ B2.O--BIENEI545 STREET ADURESS /S_Ll‘S Lowva OOJC Dr
CY-ST-2P | FORF-RIERGE-F—34048 CITY-ST-2P F  Myer s SO
TITLE 3 Deleie THLE ! 4 D Change [ Additien
. - SON0S402TOES
TREET ADDRESS 05/09/05--01013--013  #]150, [0
CITY-$T-2IP CITY-5T-7IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-7IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TALE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. ¢ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on inis report or supplementai report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: e S Yéf_/ /a_é_\ 772-5(-6 (/64

smm\?p( TYPED OF PIINTECUNAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone A




