FILED

2007 FOE:!I}SELTR%?'%%%RAHON Apr 16,2007 8:00 am

DOCUMENT # 161169 ecretary of State
1. Ent 04-16-2007 90057 002 ***150.00
. ty Name
B & A MANUFACTURING CO.
Principal Place of Business Mailing Address T~
3665 E INDSUTRIAL WAY 3665 E INDSUTRIAL WAY '
RIVIERA BCH, F1. 33404 RIVIERA BCH, FL 33404
S P T3 KD AR SRR AR AR REAC
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E(34 (12/06)
City & Stale City & State 4. FE) Number Applied For
59-0620173 Not Applicable
Zip Country Zip Country o ! $8.75 Additional
5. Certificate of Status Desired | Feo Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMOTZER, NORMAN H
3665 E INDUSTRIAL WAY Street Address (P.0. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agen\, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, typed of printed name o registerad agent and titk: it appwcabie. (MOTE: Registerad Agent slgrature requied when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, B i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Detete TILE [ Charge [ Addition
NAME SCHMOTZER, NORMAN NAME
STREET ADDRESS | 3665 E INDUSTRIAL WAY STREET ADDRESS
CITY-ST-ZP RIVIERA BEACH, FL CIy-s1-2Ip
TMLE S [ pelete TINLE [ Change [ Addition
NAME SCHMOTZER, CAROLYN S NAME
STREETADCAESS | 3665 E INDUSTRIAL WAY STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 334043401 CITY-ST-2IP
THLE [ peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O petete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TITLE ) 3 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shaii bave the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Qa%ﬁ‘?fzgﬁrw/ fa‘:»%&w 07/ 21007 Sl K648

SIGNATURE AND TYPED OR PRINTED NAME DF 8IGNING OFFICER OR uIRECTDRr Dela Davtime Phone #




