| JR FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P03000099261 03-21-2006 90027 005 ***150.00
1. Entity Name
B & B BOOKKEEPING & INCOME TAX SERVICE, INC.
Principal Place of Business Mailing Address h\)\) -
1711 N 25TH ST 1711 N 25TH ST
SUITE D SUITED .
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 " -
s e L ECAD MR ERTHA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
14-1895612 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ..6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, BETTY J
1711 N 25TH §T¢,-... s Street Address (P.0. Box Number is Not Acceptable)
SUITE D g

City FL I Zip Code

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

SIGNATURE T
Sgnawre. yped o printed name of registered agent and tia il appricatrie. (NOTE: Registerad Agent signatura required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ¥ = O petete TITLE [ Change [ Addition
HAME BARNES, BETTYJ - NAME
STAEET ADDAESS { 1711N 25TH ST STREET ADDRESS
CITY- ST 21 FORT PIERCE, FL 34047 caY-ST-2P
TME v AT 1 Deiete TIFLE O Change [ Aadition
NAME BARNES, CLIFFORD o NAME
STAEETADDRESS { 1741 N 25THST  ~. ' * STREET ADORESS
CITY-ST-2IP FORT PIERCE, FL 34847° CITy-ST-2IF
TITE [ pelete TITLE [ Change [ Addition
HAME ™ - [ i - - - - NAME - — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME O Delete Tme [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does noi gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or frustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with ell other like empowered. -

SIGNATURE: B AP 23 KL LSSH

-
INATURE AJID TYPED OR ED NAME OF BIGNING DFFICER Oft DIRECTOR Date Daytime Phone #

g



