FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90474 004 ***150.00

DOCUMENT # P99000095656

1. Entity Name
B&L CONSTRUCTION OF ORANGE COUNTY INC,

Principai Place of Business Mailing Address - = — -
1722 MOSHER DRIVE 1722 MOSHER DRIVE
ORLANDG, FL 32810 ORLANDO, FL 32810
g ST 0 T AD RN R AL
11001 Leewaq Rue , tzo Leeu?aq Ave..
Suite, Apl. #, etc. Suite, Apt. #, stc. 04212006 Chg-P CR2E034 (11/05)
ity & State i & Stat 4, FEl Number Applied For
Oklando , FC Orlondo , ¥ 59-3604319 Not Appicabie
%2—8\ O C°a"§ A '\;7281 O C&"gﬁ 5. Certificate of Status Desived  [] Eg-;fqm‘k’""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Witlie B
BROWN, WILLIE Wie yown
1722 MOSHER DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOG, FL 32810
1204 Leeway Pve.
Ci
Y ©r\ando FL [ %% o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitar with, and accept

the abligations of registéed gep. Y un ﬁﬂ" 0 ﬂ7_ y ,g_7 206

SIGNATURI
pristed name of regisiered agent and litle it appiicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INE 11
TILE PD [ pelete TLE [ Change [ Addilion
NAME BROWN, WILLIE NAME
STREET ADDRESS | 4223-MOSHER-DRME | .09 l_e.ewaﬂ PWC, STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32810 CiTY-ST-2P
TME O Delete TITLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-8T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADODRESS STREEF ADDAESS
CITY-ST-71P CIvY-§1-71IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
€Iy -ST- 2P CITY-57-2P
TMLE [ pelete TME CJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
TmE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SF-2P CryY-s1-ap

12. | hereby certity tha! the information supplied with this flllné; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repon or supptementa: report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, wijr3ll other like empowered.

L) bRiwn  o- 7% L8377

D NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Prone §

SIGNATURE:!

D

4




