FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT _ | ecretary of State

DOCUMENT # P07000122723 04-18-2008 90030 018 ***150.00
1. Entity Name
B & E HOME SERVICES INC
Principal Place of Busingss Mailing Address AvurawEs
9246 GLEN MOOR LANE 9246 GLEN MOOR LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668
R R - IR A
Suite, Apt. #, etc. Suite, Apt. #, elc, 02102008 Chg-P CR2E034 (12106)
City & State City & State 4, FEI Number Applied For
q ! 3 (0 L/ 2\ Not Appticable
Zp Country Zp Country 5. Centificate of Status Desived (] E:'qu 3?:;‘““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTCNIAN, BRIAN M
9246 GLAN MOOR LANE Street Address {P.Q, Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL I Zip Code

8. The above named enlity submits this staterent 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 .
. R Signature, Typad o prinied nama of regiztared agent and tte K applicabile. (NOTE: Ragistorad Agent signatie requined when reinsiating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e P AR O Delete e [dchangs [ Adgition
NAME ANTONIAN, BRIAN M NAME
STREET ADDRESS | 9246 GLEN MOOR LANE STREET ADDRESS
CITY-ST- 2P PORT RICHEY, FL 34568 CITY-ST- 2P
THLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE I Delete TILE 3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CRY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STR_EET ADDRESS o o ~ _ | STREET ADDRESS _ — I _ - -
CITY-ST-ZP CITY-51-2P
TITE [ Delete TITLE [ Change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IF
TIME O pelete TINLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is jflue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation of the receiver or trustee empghwpred to execute this repon as requwred by Chapter 807, Florida Sia!utes and that my name appears in Block 10 or Block 11 if

=y ) o e L

D NAME OF SIGNING OFYCER OR DIRECTOR Date Dayrime Phone #

[y

vy
SIGNATURE;” -7




