2007 FOR PROFIT CORPCAIATION

ANNUAL REPORT (AR) FILED

Feb 05,2007 08:00 AM

DOCUMENT # P99000035695
Secretary of State

1. Enlily Name

B.G.L. BUILDERS, INC.

Mailng Address

5690 HALKETT TERRACE
NORTH PORT FL 34286

Principal Place ol Business

5690 HALKETT TERRACE
NORTH PORT FL 34286

LTI

2. Pnincipal Place of Business - No P.O, Box # 3. Malling Addross

Suite, Apl #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/‘06)
City & State Cily & Stale 4. FE! Number Appliad For
65-0913852 Not Applicable
Zi Counl i iti
i ouniry 2 Counlry 5. Cerlificate of Status Desired 7. $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namag

LAGRANGE, SHIRLEY
5690 HALKETT TERRACE
NORTH PORT FL 34286

Sireol Address (P.0. Box Numbor is Not Accoplabie)

City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing fls registered offico or regrstered agent, or both, in tho State of Florida. | am familiar with, and accopt
the obligations of regisierad agent. -t

SIGNATURE

Sgnanire. typed of prnted name of registered agen! and bl it agpihcatie. (NOTE: Registered Apent signaiure requirad when rainstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IHLE P [ elele 1[14 [T change  [J Addinon

NAME LAGRANGE, SHIRLEY NAME

STREET ADDRLSs | 5690 HALKETT TERRACE STRITT ADDRI 55 022 158,75

ciy-si-zip | NORTH PORT FL 34286 C4IY - 5T- 2P

e 1 Delele HILE O Change [ Addilion

HAWE . NAME

SINEET ADDRESS STREET ADDRESS

CIY-S1-21p eIy - $1-4IP

TIne O delete NILE [ charge [ Addilion
MM e e e e o e —e - DR

SIREET ADRESS SIREET ADDRESS

CITY -S1-7iP CIY-SI-71P

NiE O Delete 1113 Ochange  [J Addition

NAME NAMT.

STREET ADDRESS SIREET ADDFESS

CITY-S1-7IP CITY - 817

e 7 pelete e O change [ Aadition

HAME NAME

SIRET ADDRESS SIRFET ADDRESS

CHY-$T-2IP £NY-S1-2IP

it [ pelete TIHE [Clchange  [T] Addilion

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-41p CIY-ST-2IP

12. | hareby certify 1hal tho information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statules. | further certily that the informalion
indicated on this report or supplemental raport is Irue and accurate and thal my signature shall hava the same legal offect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustes ompowered to oxaculo this report as required by Chaplor 607, Flonda Statutes; and that my name appears in Block 10 or Blogk (1

if changad, or on an attag

SIGNATURE: / .

(Tt r"'w‘ﬁ' EQvCR PR

ment with an address, with all other ke empowered. .

Daytima Phona 4




