FILED

2008 FOIAl,I;hI}lC’l‘I:ILTRCE%%PR?rRATION ecretary of State

DOCUMENT # P06000126187 (04-28-2008 90374 002 ***150.00

1. Eniity Name

B & P REMCDELING & REPAIR, INC.

Principal Place of Business Mailing Addrass 4 U U 8 b 3 U :j

22471 HAMPTON GREEN BLVD P 0 BOX 361094

#204 MELBOURNE, FL 32936
MELBOURNE, FL 32935

/657, (’qpreé _Av. | PO Box 361094
Suile, Apt. #. etc. 117 Suite, Apt. #, alc. 04002008 Chg-P CR2EQ34 (JZFUG)
Cil—yé ale City & State 4, FE! Number - Applied For
€lbeotcrne FL Melbowrne J—/ L, 61-1523209 TNot Appiicable
Z§ 2? 3 s %u:_g VARD é'ic’ 3 & u:;y VARDS 5. Certilicale of Status Desired O Seae'ggzafeﬂmnal
& Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
WARD, ROBERT L Ward Robert L
2241 HAMPTON GREEN BLVD Streat Address (P.O. Box Number is Not Acceptabie) ‘
#204 2795 leaneneTeERZ  i2d
MELBOURNE, FL 32935
City Zip Code
Mel bpurne FL l 3293

8. The above na"ned antity submits this slatement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obigations of registered agent.

SIGNATURE _ W K (/(/@‘L/ Rbb’,f"}' L. \.L)afzp /Z. e /08

5!9'\8 re, tyDﬂtI or printed nama of 1egistered agenl and tila f applicabls. {NOTE: Registerad Agent signature required when ems!all'u;]) 4 DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financin $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ft: [P O Oelete g Pt Kl Change [ Addition
HAME - |'WARD, ROBERT NAME LARD, Rbbc-""'
STREET ADDRESS [ 2241 HAMPTON GREEN BLVD #204 STRECTADDRESS | 2 -7 4 <~ L ANECASTER RJ
cry-st-2p - | MELBOQURNE, FL 32935 CrY- S1-2P Me lbpurne ¥1. 372535
TILE [ Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ’ ) O pelete B Rl T O crange [ Addition
NEE NAME
SIREET ADDRESS . STREET ADDRESS
CHY.S1.2P CITY-ST-ZP
HILE 7 Delete TILE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P Ciry-§T- 2P
TITLE [ Cetete THLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHaY-ST- &9 CITy-S1-2IF
THLE . [T Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STHEE ADDRESS
CITY-§T-2IP CiTY-S1-2IP

12. | heraby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated cn this raport 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 or the receiver or trustee empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlt with an address, with all other like smpowerad.

SIGNATURE: _ Jatbir ¥ L pheed’ Robert L. Werd LleL/oﬁ (32) blo-Ooof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

Apr 28, 2008 8:00 am




