2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM:

DOCUMENT # F03000004350 Secretary of State
1. Entity Name

B TOWERS, INC.

Principai Place of Business Mailing Addrass

3412 CLARK ROAD, #109 3412 CLARK ROAD, #109

SARASOTA, FL 34231 SARASOTA, FL 34211

AN SRR AR

02022007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopied For

26-0002572 Not Applicable
. ) $8.75 additicnal
5, Certificate of Slalus Desired (] Foo Required

€. Name and Address of Current Registerad Agont

SCOVILL, W. BARTLETT P.A. Do NOT WRITE

1805 MAIN ST., SUITE 912

SARASOTA, FL. 34236 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famuiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or pinted name of regislared agent and ttle )l apphcabla. (NOTE: Regisiered Agant signature required whan reinstating) DAJE

- 9. Election Campaign Financing $5.00 MayBe

After *Eyﬁovzvgé;:ff,lfﬂ?:sg ggso 00 Trust Fund Contribution. O  Addedto Fees
107 CFEICERS AND DIRECTORS [ ]
TILE PSTC
NAME GABOURY, BERNARD -
stheeT A0oRess | 3412 CLARK ROAD, #109 , ’.UDUD'_LG"' 13355 _
oTv-si2p | SARASOTA, FL 34231 02/03/07-80014-024 150,
TiILE VCD
NAME GABOURY, BERNARD

STREET ADDRESS | 3412 CLARK ROAD, #109
GIEY-ST-2P SARASOTA, FL 34231

1ILE v
NAME LIPHAM, RON

SIREEN ADDRESS | 3412 CLARK ROAD, #109
ov-stie | SARASOTA, FL 3433 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2IP

e

NAME
STREET ADDRESS
CIW- ST-71P

12. | hereby certlfy that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. (| further certify that the information
indicated on {his report or supplemenial report is rue and accurate and that my signature shall have tha same lagal effact as if made under cath; that | am an afficer or director
of the corporalionsrfyraceivar or trustes g ---- ered 10 axecute this repor as required by Chaptar 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

changed, or ogrin attaghment with an addid h all other like empowered.

e DELNAD) CALOALY lden ameazh 00

SIGNATURE:
GNATURE AND TYPED DRPR N‘rEu‘hauE/P)alaumu OFFICER OR BIRECTOR Oate Daytime Phone &

- [




