FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ?ﬂ ENT #P02000102176 02-16-2007 90026 008 ***150.00
B & E SCAFFOLDING OF FLORIDA, INC.
Principal Place cf Business Mailing Address guusv v
3832 HIGH GATE DR 3832 HIGH GATE DR
VALRICO, FL 33594 VALRICO, FL 33594
SR [ IR AR
Suite. Apt. #. etc. Suile, Apt. 8, eic 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
598-3689624 Not Applicable
i Couniry Zip Sountry 5. Certificate of Siatus Desired | Ei‘g?qf:émw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSBY, THEODORE M
3832 HIGHGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City F L Zip Code

8. The above named entity submits this statement [or the purpose of changing 1is registered oifice or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent

SIGNATURE
Bignalure, typed or prinied name ol recidteed agent anc ttief applicabie [MOTE. Fisgizieend Agont Hgnature required when rsinstaung} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO £ Delete TITLE [ Change  [J Addition
NAME THEODORE, CROSBY NAME
STREET ADORESS | 3832 HIGH GATE DRIVE STREET ADDRESS
CITY-§1-2IP VALRICO, FL 33594 CITY-§1-71#
TITLE VP T Delete TITLE [ Change [ Addition
NAME STIVERS, DANNY W NAME
SIREET ADDRESS | 3832 HIGH GATE DR STREET ADDRESS
CITY-51-2iP VALRICO, FL 33594 CITy-§t-2IP
TITLE 1 Delete LE ' [ Change  {J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2(P . CIry-S1-2P
TITLE 77 Detete T5LE [ change [ Additien
HAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-21P CITy-S1-2IP
THLE [ oelete TITLE [ Change  [T] Addilion
NAME NAME
STREET ABDRESS STRCET AODRESS
CITY-ST-2IF CITY-ST-2IP
TINLE 1 pefste e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oIy-§1-z19 / CI7Y-S1-21P

12. | hereby cerlify that the information supplied with this tiling does net gualily tofthe exemptians contained in Chapter 119, Flarida Stalules. | further cerlity thal the information
indicated on this repori or supplem is irue and accuratg/and thal/ny signalure shall have the same lega! effect as if made under oaih; thai | am an officer or director
of the corporation or the receiver empowered (o executy this repert as requred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment “ address, with all other likg empowgred.

S e 03//2/’ 7 Ax-aaq4-LH

siGpRTURE aND TYPED ORW n&E JNING GFFICER OR DIRECTCR o Daylma Phone ¥

SIGNATURE:
- d

(/v/



