2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S00695

1. Entity Name

B.P. DEVELOPMENT SOUTHWEST, INC.

Principal Place of Business

18631 CESSNA DRIVE
N. FT. MYERS, FL 33917

Mailing Address

P.0. BOX 248
FT. MYERS, FL 33902

2. Principal Place of Businass 3. Mailing Address

18631 CESSNA DRIVE

Suite, Apt. ¥, alc.

Suite, Apt. #, etc.

WMWMWMNW

FILED

Mar 17, 2006 8:00 am

Secretary of State

03-17-2006 90129 045 ***150.00

NIHIRRFEIET

03102006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Numbear Applied For
— .. N * FT- MYERS ’ FLORIDA 65-0215380 Not Applicable
Zip Country Zip Country i - e $8.75 Additional
33917 LEE 5. Cartiticate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

POVIA, LAWRENCE
18631 CESSNA DRIVE
N. FT. MYERS, FL 33917

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registerec olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe. lypeo or prinled name of reg:slered ageni and L:te 4 apolicatie.

(NOTE: Regrsiered Agenl signature requred when rennsiatng)

DATE

FILE NOWII! FEE 1S $150.00 S

After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND D'RECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mLe DPST [ pelere TITLE {Change [ Addition
NAME POVIA, LAWRENCE NAME

STREETADDRESS { 18631 CESSNA DRIVE STREET ADDRESS

CITY-ST-2IP N. FORT MYERS, FL 33617 CimY-51- 219

TITLE [ pelete TIMLE [dchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTy-ST-2iP . [ CHY-ST-Zif - —— e e e —

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-S3-2IP

TTLE O Delete TINLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST1-2IP

THTLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cny-S1- 2P CITY-ST-2IP .

TITLE O Delete TITLE [J Change  [J Aadition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

regiental report is irue angra

sate and that my signature shall have the same legal ettect as it made under oaih; that | am an officer or director




