2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

- .

FILED
10,2006 08:00 AM

DOCUMENT # Pa9000035695

1. Enbly Nama -

B.G.L. BUILDERS, INC.

Principas Place of Business Mailing Address

i
Apr
. %PSecretary of State

5690 HALKETT TERRACE 5680 HALKETT TERRACE
cr e AR R
i 2. Prncipal Place of Business — 3. Mailing Address
Suita. Apt. #, eic. - Sute, Apt. & glc. 1st MOORBE CRZE034 (10/05)
;
Cily & Slate Cuy & State 4, FLI dumber| __{applies For
| 650913852 e
" Zp Country Ziy Country - 88.75 radicnar
j 5. Cerlificata oé Status Deswrad 7.9 Fes Requ‘trec[l tonal
6. Name and Address of Current Registered Agent " 7. Neme and Address of New Registered Agent

LAGRANGE, SHIRLEY
5690 HALKETT TERRACE
NORTH PORT FL 34286

Name ’

Sirees Address {P.O. Box Number is Nat Accaptable]

|

City I

S—

FL [ Zipp Caode

the cbhigations of reqislered agent.

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or both, fn the Stale of Florida. 1 am famifiar with, and accept’

SIGNATURE
Sagice, fyped of prokd bama ol regusiecad agent snd tic § apphoatn

INCTE Pegesiared Agendt signaturs racdutrad wdian comsfabing)

OATE

FILE NOWNI FEE IS $150.00, . ..
After May 1, 2006 Fee Wil Be §550.00 | .
Make Check Payable to Flotida Depariment of §t§te "

35.03 May Be
Added ta Feas

9.‘ Election Campaign Financing
Trust Fund Contributien. [

1e. - o GFFICERS AND DIRECTORS . ADUDITIONS (CHANGES TG OFFICERS AND DIRECTORS IN 1T
( T P 7 Deicle HiLE I I Change 3 rddition

NAME LAGRANGE, SHIRLEY pANE - 480000501 221

SIRLET ADPHESS | 6650 HALKETT TERRACE SIEET ADDRESS J4./25,06-80053-017 158.75
GIY-ST-2F  {NORTH PORT FL 34286 QUTY-51- 29 f

L . ATt S . _

L3 £ peleta Tiie O change T Additlon
AL MM

STRECT ADLRESS SIREES ADDRESS

CHTY- 56 2P CiFY ST ‘
[N ——— —— T s R Ea - — b - o Ocrenge T Addition
NARAL HAME

STHEE | ABURLSS STREET ADLIUSS

CTY-SE-71 Gre-St-ap

woe 7 Delele HIILE [JChange  [J Addition
NAME HAME

SIREET ADORCSS SIELS AILRESS

LiTY-81-2P - 51- 20

THLE ) Daiee Tiree O Charge 1] Additian
AL MAME

STREET ABORESS STRLET ADORESS

CTY-SF-2F CTY-ST-OP l

I 71 Delets Hh Tithange [ Addition
NAME NAME .

SEHLLL AUDRESS STREE] ADDAESS

LY -S1-21p CHY-ST- 21

i Glanged, or on an allgepment with an acdress, with all olher iike gmpaweted

ingdcated on Ihis seport or supplemental reporl is true and accurate and thal my signature shall have the same le;
af the carporation of the recever o7 luslee empowered ta exaecute this report as required by Chapter 807, Flori

al effect as if made under vah, that | am an officer or director
a Statutes, ahd thal my name gppears 0 Block 10 or Block 11

l

12. { hereby celily that the informalica supplied with this filing does not qualify for the exemptions cantamed in Sacuan 118, Fﬁcj{:’ﬁa Stanstes. unther cenily that e information

O A DTS

ety DM




