FILED

Apr 24,2007 8:00 am
2007 PO NNUAL REPORT T 0N ecretary of State

DOCUMENT # S58695 04-24-2007 90021 012 ***150.00
1. Entity Name
B & H EARTH MOVING CONTRACTORS, INC.
’ J
Principal Place of Business Mailing Address q U U ( :J J0
250 W PINE AVE 250 W PINE AVE '
STED SIE.D
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536  US
RN RN EATRTRHERACRIG e
S Blud.| loo S. FEEDQUBNQ\
Suite, ADL #, etC. Suite. Apt. #, elc.
04172007 Chg-P CR2E034 (12/06)
B2 2-2
City & State . City & State 4, FEI Number Applied For
CRESVIEW Pl CRE ST\QEAL!E‘@ 59-3079413 Nt Applicable
?Z;pls"bL (aur%y e 32'29 S-3 L Couniy 5, Certificate of Status Desired O gg.;gﬁsgtional
6. Name and Address of Currant Registerad Agent - 7. Name and Address of New Ragistered Agent
Name -
HALL, CLIETON HalL , CLigToM
250 W PINE AVE STED Street Address [P.O. Box Number is Not Accaptabig) ]A
A .

CRESTVIEW, FL 32536
| Scave B-2 ‘
% CRESTULEW FL | 358 (

titg supmils this statemant fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wall 4/ lo7

sigratule requined when reinstatng)

(NOTE. Regstered Agent

FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign F.inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) O Delete TTLE P ¥ change [ Aadition
NAME HALL, CLIFTON NAE Wall C LFron
STREET ADDRESS | 250 W PINE AVE STE D STRE AOORESS | 44 eno s F&DO A Bvd. e B-2
orv-si-me | CRESTVIEW, FL 32536 arstr | CReSTVIEA, & 329D
TILE O Delete TITLE v ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IF
s [ Delete L O Cange [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIE [ Detete TITLE [J Change  [L] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-$1-ZIP
TALE J pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P cY-S1-ap
TINE 7 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP Ciy-S1-21P

12, { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeyear Or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachpfery will E\ln address, with allbter like empowarad.




