.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s10599

1. Eniity Name

B & L RESIDENTIAL DEVELOPMENT, INC.

Principal Piace of Business

P.O. BOX 4697
N FT MYERS FL 33918-4697
Us

Mailing Address
P.O. BOX 4627

ﬁSFT MYERS Fl. 33918-4697

2. Prncipal Place of Busimess 3. Mahng Address

Suite. Apt. #, sle. Suite, Apt. ¢, elc.

- FILED
May 11, 2006 08:00 AT
Secretary of State

AR

ist MCORE CRZEQ34 (10/D5)
City & State Cily & Slaie 4, FEI Number ) : _i A_ppin;c—jf_’::f ’
65-0242924 ) _iNOr Ap,ﬂ‘iC_ﬁE’S
aip Counley Zp Couniry 5. Ceortiicate of Status Qesred D $8.75 Additionz)
Fee Required
5. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, LOUIS R
8121 RICH ROAD
N FT MYERS FL 33817

Street Address (P.O Box Numbser 1s Mol Auce_ptaaé) B

City

FL ' 2 Code

8. The above named enhly submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | a}ﬁ familiar with, and ascept

the aizhigakons of registered agent

SIGNATURE

SR yeT O Al nai Of (oGS RGT A8 20 LE i GPRILIG

{NOTE Regrsloret] Agert snnahes mrnrsd when renisialing)

DATE

. FILE NOW!!! FEE IS 515000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Siate

9. Elechon Campaign Financing
Trust Fund Contrbunon, T3

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11_
AHLE VT 2 detese mmE 7 change T Adddlion
NAME LOPEZ, BARBARA HARE

STREFT A0PAFSS |8121 RICH RD STREET ADDRESS UD00aNRE4425

oHY-S8T-21 {FORT MYERS FL 23817 Cavy- Si- 2 US:"EDJBE“SEGEE”BQZJ 50,00

TIRL P 3 Deiete TIE J Change ] Addilion
NAKIE tOPEZ, LOUIS R HERE

STREET ARDRESS 18121 RICH ROAD STRELT ADDRESS

orY-STAF |FORT MYERS FL 33017 GrrY-Sr- 2

ILE s I Detete Tis O Ctange T Adddion
MALHE LOPEZ, LOUIS J NAME

STREET ADDRESS 18121 RICH ROAD STRLET ADDRESS

onY-ST-2P [FORT MYERS FL 33917 GifY-51-2¢

IME 03 Detete THE [ Change 3 Adeition
NAME MAME

STRLET ADGRESS STRECT ADBRESS

GHY-St.ne i

{:]13 1 petete TME [ Change [ Addition
NEME HAME

STALET ADORESS STREET ADERESS

Cil'¥-31- IF CiTy -51- 2P

WLt T Delele HiLt [ Crange [ Adation
NeMt NANE

SIREF 1 ADGRESS STREET ABDRESS

Oil¥-ST- 2P EITY-$T- 2P

12. | hereby cenily that the informalion supplied with this filng dees not gualify for the exemptions contained in Section 119, Fiorida Statutes | further carlily that the informanton

indicated on this repon of supdlemental report is trug and accurale and that my signaiure shiall have the seme fegal effect as i made under oath, that | am an officer or director

Qb the corporabon of the receiver or lrusies empowered o execule {his report as re
i chapged, or on an attachment with an address, wih all ofher like empowered

SIGNATURE:

AN

1 Pnzamﬂ

quired by Chapter 607, Flarida Staiutes, and that my name appears in Biock 10 or Block "

Y2800

SIGNATURE AND TYPED OR PRINTED NAME

G OFFICER OR DIRECTOR

Dgytmeo Phare #




