2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) ‘ Mar 07, 2008 8:00 am

DOCUMENT # P99000035695
1 By nams Secretary of State
B.G.L. BUILDERS, INC. 03-07-2008 90183 001 ***150.00
03-07-2008 90183 002 *****g 75
Principal Place of Business Mailing Address
5690 HALKETT TERRACE 5690 HALKETT TERRACE
e e Hll”“‘ Hl ’Iulm” ||m Ilm Ilm I|‘l| \U“ I“ll Iml mm I’”II[ ” ’“l
2. Prngipal Place of Businass - No P.G. Box & 3, Mailing Address
Suite, Apl. #, etc. Sulle, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
) 65-0913852 Not Apgticable
Zp Caunry Zp Cauntry 5. Certificate of Status Desired - Eg'gsq.f:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ,
IgggORﬁRJEKE'E-?y%BéEFYACE Streat Address (P.Q. Box Number is Not Acceptable)
NORTH PORT FL 34286
City : FL Zip Code

8. The act.e namect entity subimits this statement for the purpose of changing its registared office or registered agent, or cotn, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sagnatsre, Lped of prevesd iame of rugsdrred soecl undg Giie | arp.cagio. (ROTE Regnir1ec AZEN] SIINRLIE “SUIBT AW @RS Q) DATE

9. Election Camoaign Finarcing  $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O Desete TmeE O Change  [J Addition
eiE LAGRANGE, SHIRLEY KAME HOON00335933

SIREET ANDRESS 15690 HALKETT TERRACE STREET ADIRESS 02/@9/08-80055-002  150.00
cTv.sT-2P  |NORTH PORT FL 34286 CITY-51-21p

nRE : 73 Detete e [Jchange [ Addition
NAME : HAME

STREET ADDRESS STREET ADJRESS

CITY-31-217 CITY-S7-2IP

UE: O veiete il O Change (] Addition
HAME HALAL E—

STREET ADDRESS STREET ADDAESS

CITY-ST-219 CITY-ST-ZIP

T [ pelete TiLE I Change [ Addition
HAME : HAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-21P

TITLE O peise TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE 3 Deigte TITLE [JChangs [ Aadition
NAME HARE

STREET AGDRESS STREET ADIRESS

CITY -ST-2P : CITY-ST- 2w

12. | hareby certity that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cartity that the intormation
indicated on this report of supplemental repon is true and accurale and thal my signature shail have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or 1he regpiver o trustee empowered 1o execute_this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
it changed, or on an at 1ent with an addresy, with all cthephRe empowered.

D

SIGNATURE: L) ./ fery Laramae 02//6}/ &G [~YER A<
WWOWrnun oroiRecTon J/ ~ S O Dayime Frore =




