- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

PgigNtafmi\efiENT # PO0GO0113430 Feb 07, 2006 08:00 AM
B&B HORIZONTAL, INC. Secretary of State
Principal Place of Busingss . o Mailing Addcress
16545 SW FARMS ROAD P.C. BOX 568
o A
2. Prncipal Place of Business © 1 3. Mailing Address ’
Suite. Apt. #, el ] Suite, Apt #, et - 1st MOGRE CR2E034 (10/05)
Cily & State City & Slate 4, FE! Numper ' Applied For
65-1063638 Not Applicat:
Zip Cauriry Zp Gountry 5. Cerlilicate of Status Desired /k( gfe’ggqﬁf:éﬁo"ai
6. Name and Address of Current Regjistered Agent 7. _Ngme and Address of New Registered Agent
Mame - :
gég%%S’O?_?\YE!DAgEEI\?L?E Sireet Address (PO Box Number 15 Not Acceptable)
SUITE 702 . L )
WEST PALM BEACH FL 33401
Gy ) FL J 2ip Code

8. The above named entity subrmits this stalement for the purposa of changing s registerad office or registered agent. or both, in the State of Florida. { am familiar with, and acoer
the cbhgakons of registerad agent.

SIGNATURE : ———
Yignaluee feoed O pIOGH name of regrsiwradt agent and Wie & appicatie (NOTE Regestered Agent signakire ranulrnd when foinsialkg) DATE
FILE NOW!! FEE '$ $150.00 9. Elaction Campaign Financmng $5.00 May e

After May 1, 2006 Feg Wil! Be §550.00 Trust Fund Contnbuton [ Added to Fees
Make Cheek Payable 1o Florida Depariment of State '
10. OFFIGERS AND DIRECTORS 11 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14
WILE P [ beleiz TLE O Crange [T Addic
W |J. O'NEAL BATES st LODaN4 24523
STRFET ADDRESS |P.O. BOX 569 STREEY ADDRESS Qzliflg.;mg_ggggg_gm Isg . ‘*5
QIry-51-2IP INDIANTOWN FL 349586 LaY-srzp
lil3 o} O velete L O Chamge [ Aodus
AL BATES, A. O'NEAL HARAE
STREETARDALES {P.Q, BOX 568 STfEE! ADDRISS
CiFY- 57-24P INDIANTOWN FL 34956 Ciry-5r- Zip
i O nams - Wite [ Change ) D;-‘u‘
HAME NAME
SIRELY ADDRESS SIRLLT ADDRESS
Ory-57-21p ory. S1-2Ip
Tl T Dot B O cange T3 At
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-8I. 2P oy-S1-2p
e "D oeler TITLE TCichange  [TAN™
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Gy 87 2
e 1 pelete e [ Change [ A%
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-ZF CITy-51- 2P

12. { hereby cetily that the information supplied with this fing does nol qualiy for the exemptions contained Th Section 119, Forida Statutes. | further centily that the informaliu
indigated on [his report of supplemental report is rue and accurate and hat my signature shgd have the sarme legal effect 23 it made under oath, that | am an oificer ot diredi
ot the Corporaton of the receiver or irustee empowered 1o execule Kis repon gs required b Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
¢ changed, or an an attachiment with an address, with alf other like .

SIGNATURE:

SIGNATURE AN TYPED CR PRINTED NAME OF SW oFHcER &R DIRFETOR Date Daytime Phane ¥
- rd




