2OQ7 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000095656 Jul 20, 2007 08:00 AM
1. Entty N
nily Nome ' » Secretary of State

B&L CONSTRUCTION OF ORANGE COUNTY INC.
Principal Place of Business Mailing Address
1209 LEEWAY AVE 1209 LEEWAY AVE
T e ”ll““' l[I ’I“lll”’ ||H’ ||m ||m ||H| ‘lll“Wl |H|‘ |m| |m||m ’ll’
2. Principal Place of Business - No PO Box # 3. Malling Address ’

Suile. Apl. ¥, elc. Suile, Api. #, etc. 2nd MOORE CRPZED34 (4/07)

Cily & Stale City & State 4. FEI Number ApD‘in For

59-3604319 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired 0 ?i.'ﬂf?qas:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, WILLIE .
i 209 LEEWAY AVE Street Address (P.C. Box Number is Not Acceplable)

ORLANDO FL 32810

Ciy FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or regisiared agent, or both, in the Stale of Florida. | am familiar with. and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or ponied nome o zegistered agenl and it | Jophcabie {NOTE. Regusierud Ageni Sipnature requiree whan ransiaung DATE

S.607.193(2)(b). F.5., allows for ihe waiver ot the $400 00

8. Election Campaign Financin, . ;
late fee. By checking this box, the corporation certifies paign ng $5.00 may Be

did not recewve pricr notice. Fee to file 15 $150.00, O Trust Fund Gonsibuten. [ Added to Fees
DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PD [ beiete TILE (3 Change (T Acdition
NAME BROWN, WILLIE NAME '
STREET ADDRESS (1209 LEEWAY AVE STREET ADDRESS -y
omv-s-ze ORLANDO FL 32810 CIry-§7- 2P a7 .HL".IIJ;;']':L%D“E' bd {.F_Ei SRy
A P -R00 -0 S50 06
TITE 1 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE ) . {1 petete TITLE ) (I Change  [C] Addition
NAME ) - T - HAME T ' ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
i 1 oelele TILE [O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-1P CITY-S1- 2P
g 1 oelete TITLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF GITY-S1-71P
TIME 3 Delete - TITtE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-7IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qually for the exemphions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this 1eport as required by Chapter 607. Florida Stalutes. and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ail other ke empowared.
: 7 - b~ O
— -t
SIGNATURE: ,(,Z,Z@ ) /

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Dain Dayuna Phatie #




