2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # S00695

1. Entity Name
B.P. DEVELOPMENT SOUTHWEST, INC.

ecretary of State

04-02-2007 90074 007 ***150.00

Principal Place of Business

18631 CESSNA DRIVE
N. FT. MYERS, FL 33917

Mailing Address

18631 CRESSNA DR

NORTH FORT MYERS, FL. 33917

20008257

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VRGO R

Suite, Apr. #, etc. ite, Apt. #, eic.

uite, Apt. #. etc Sulte, Apt. #, eic 03252007  ChgP CR2E034 (12/06)
City & State City & State 4, FFEl Number Apptied For

65-0215380 Nat Applicable

Zi Courn 2i t i

P - htd P Gountry 5. Certificate of S1atus Desired ] $8.75 Mdﬁuoml

Fee Required
6. Nama and Address of Current Reglstered Agont 7. Namo and Address of Now Reglsterad Agent
Name

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

Street Address (P.QO. Box Number is Noi Acceptable)

Ciry

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnawre, typed or prated neme of regisiered agent and tilie 4 soplicable.

{NQTE: Ragistered Agent sgnaiure requded when rensialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7ITLE DPST O peter TILE VICE.PRESIDENT O change ﬁl Addifion
NAME POVIA, LAWRENCE NAME RICHARD C. BYLE

STREETADDRESS | 18631 CESSNA DRIVE STAEET ADDAESS "

oiv-st-72 | N. FORT MYERS, FL 33917 CITY-ST. 2 343 MORSE PLAZA, FT. MYERS, FL 33905

TALE [ oelete e [ Change [ Additian
NAME NAME

min\noaﬁss STAEET ADDRESS

cnv-e"’gg TTY-§T- 2P

WE O peiete TALE O Crange 2 Addition
NAME HAME

STREET ADDBESS STREFT ADDRESS

CITY-81- 29 CITY-§7- 2P

e 7 petere TLE {Ocnange ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-S7- B2 CITY-S1-7IP

TLE 3 Delete TrLE {Ocnange [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

cy-$I- 7P CIlY-s1-08

e O pelete TILE O change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-81-2P

12. i hereby certlfz that the information supplied with this filing does not guality for the exemptions contained in Chaptes 119, Florida Statutes. | further certity that the inforration

indicated on !
of the corporation or thg gl Of trustes emp
changed, or on an a‘t an acdress, wi

SIGNATURE:

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all orher e empowered.




