2008 FOR PROFIT 06RI;6RATION
ANNUAL REPORT

DOCUMENT # P98000086334

1. Entity Namg
BUILDING CONCEPTS CONSTRUCTION COMPANY

Principal Place of Buginess

3707 W MCKAY AVE
TAMPA, FL 33609

Maiting Address

3707 W MCKAY AVE
TAMPA, FL 33609

FILED
Feb 11, 2008 08:00 AM
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8. Name and Address of Current Reglstared Agent

CRAVEN, DANIEL R
3707 WMC KAY AVE
TAMPA, FL 33608
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8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratura, typad or pricted nikme of registorsd agen and itie f applicable

(NQOTE: Ragistared Ageni tignatuea nequired when reinstating)

DATE

FILE NOWIll FEE IS 5$150,00

After May 1, 2008 Foe will bo $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feos

Lononmaa=a
02/20,08-200 0001 150,00

10, QFFICERS AND DIRECTORS |

PD

CRAVEN, DANIEL R
3707 WMC KAY AVE
TAMPA, FLL 336094519

TITEE

NAME

STREET ADDRESS
CITY-5T-2P
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CRAVEN, LAURA M
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STREET ADDRESS

CITY-81-2P TAMPA, FL 336094519
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12, | hereby cartify that the information supplied with this filin
indicated on this report or supplementat report is true ang
of the corporation or the racej
changed, or on an attachm

SIGNATURE: X

an addpgss, with all other like ampowered.

PRES.

doss not qualify for the exempticne containad in Chapter 118, Florida Statutes. | further gertify that the information
accurate and that my signature shall hava the same legal stfect as if mace under oath; that 1 am an officer or diracior
or lrustea empowered 10 execJte this reporl as required by Chapter 607. Forida Statutes; and that ty name appeare in Block 10 or Block 11 it
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BIONATURE AND TYPED OR PRINTED NAME OF BXINING OFFICER OR INRECTOR

Dayhme Phone &




