2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. . a
DOCUMENT # 623286 Mar 01, 2007 08:00 A
1. Enlly Namc S
ecretary of State

B & B CONSTRUCTION AND ELECTRIC, INC. l'y
Principal Place of Businoss Maikng Address
31928 TROPICAL SHORES DR 31928 TROPICAL SHCRES DR
TAVARES FLL 32778 TAVARES FL 32778
2. Principal Place of Business - No P.C. Box # 3. Maihng Address

Sule. Apt # olc. S, Aot #. 0k 15t MOORE CR2E034 (10/08) \

City & Stale City & Slate 4. FE! Number _ Apphed For

59-1913097 Nol Applicable
Zw Country Zip Country 5. Cortlicale of Stalus Desired O $8.75 Addnional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
STEPHENS, BOBBY '
31928 TROPICAL SHORES DR Siraet Address (P Q. Box Numboer 1s Not Accaplablo)
TAVARES FL 32778

Cily FL Zip Code

B. The above named antily submits Ihis stalemanl lor the purpose of changing ils regisiered office or registered agenl. or polh, in the Stale of Flonda | am familiar wilh. and accapl
lhe obligalions of regislered agent

SIGNATURE

Signatare, e o prnted name of regstered gonl ard il iprhzakle INQITE, Heeslgred Agant signanste recured when reinsifhitn ) DATL

FILE NOW!!! FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trust Fund Contnbulion.  {Z] Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PTD 1 Delers i O change [ Addition |,
NAME STEPHENS, BOBBY NAME
IR Db ss | 31928 TROPICAL SHORES DR SIRTT ADDRI S8 LIRS 4RE
ony-si-np | TAVARES FL G-l Q320700 4=-00 2 150, 00
e SD [T Delete i [ Change (] Adeslion
NAME STEPHENS, KATHY NAMI
s ss | 31928 TROPICAL SHORES DR SINLETADDHSS
oIry-S1-2p TAVARES FL Cly-Si-71p
nn [ oelete i O change [ Addinen
NAM NAMI
SUNETADDRLSS SIRIL [ ADDRESS
CHY-S1-/1P CINY-SE AP ]
ine [ pelele it [O change (] Aduition
NAME NAM
SIRET ADDISS S ADDIY SS
CIY - S1- AP CHY-S$1- 2P
T O pejere i [ change ] Addruon
NAMI NAMI
SIREET AUDRILSS SIREETADDRE $3
CIY-§1- 21 CIY-§T- 2P
Tl O oelere T [} change (] Addilion !
NAME NAME
SIRETADDI 55 SIRIL | ADDRLSS
CHY - ST AP CIy-S1- 2P

12. ! horeby certify that the information suppliod with this filing does not gualily lor the exempliens contained 1n Seclicn 19, Florida Slalutes | lurther certify thal the informalion
ndicaled on this reporl or supplemental reporl is true and accurale and that my signalure shall have the same legal elfect as il madc undor oath; that | am an officor or direclor
of lhe corparation or the recaiver or trustoe ompowercd lo execute this report as required by Chapler 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11
if changod, or on an attachment with an addross, with all other like empowered.

SIGNATURE:

LD 2 =20 352-142-0253

SIGNATURE AND TYPED (JR PRINTED MAME OF SIGNING OFFICER IJR DIRECTBR ate Daytune Phone &



