2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Ge7310 Feb 11, 2005 08:00 AM
- Eene ! _ Secretary of State
B & B CONSTRUCTION COMPANY OF FLAGLER, INC. ry
Principat Place of Business = - - ‘g‘: M;ilir;g Addresé- . . T
200 A NORTH MAIN STREET 200 A NORTH MAIN STREET
P.O. BOX 297 P.Q. BOX 297
BUNNELL FL. 32110 i BUNNELL FL 32110
s wmaramsse e || RAIEATEIDRIN
Sulle, At #, ete. - | sueAptwe T 15t MOORE CR2E034 (10/04)
City & State = S City & State 4. FEI Number : Applied For
o _ 59-2332876 Nt Applicable
Zip Country zp L Country 5. Certificate of Stalus Desired | gi'gesqaf:gm“al
6. Name and Addrase of Current Registared Agent ] 7. Name and Address of New Registered Agent
o ] T ] ~| Name )
SIQZTESMC%T]EIQ'?\? E%TDE:;O 4 Street Address {P.O, Box Nurnber is Not Acceptable)
BUNNELL FL 32110
‘2_?_ ) J/ City ' FL Zip Code

. - . - — e
8. The above named entity submits this Staterieq for the purpos anging its registered office or registered agent, or both, in the State of Florida, 1am famifiar with, and accept
the obligatians of registered agent. : .- .

SIGNATURE ————— —_— — . - .
Signaturs, typod of printad name of regrstered agent and ulle i epplicablu (NOTE Magislared Agent signaluse requsted when reinstaling)” ' DATE
. . EN—— — — \
; to T
FILE NOW'HFEEIS $150.00 .. 9. Election Campaign Financing ~ $5.00 nay Be
After _May 1, 2005 Foe Will Be $550.00 o Trust Fund Contribution. {1 Added to Fees

Make Check Payable to Florida Department of Staie
10. —_ OFFCES AND DIRECTORS | I T ADDMIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
(e DP o ' - L7 Detete mLF o [ Change ] Addiion
HAME SIZEMORE, ROBERT E RAME _ Loannn2Zhang
SIAEFT ADDRESS | 8976 COUNTY RDAD 204 SIRELT ADIRESS e/ 1L /05-B00E2-001 (50,00
CITY-S1-2iP BUNNELL FL 32110 CITY-§7- 7P
e 8T T S Cloaste WL ) I change L1 Adcition
NAME SIZEMORE, GLORIA CELESTI NAME
STALEY ADDRESS | 8976 COUNTY ROAD 304 SIREFT AODRESS
CIEY-ST-ZiP BUNNELL, FL 32110 CITY-57-7F
e o ) ) - T palete I Bile o [ Ghenge 1 Addition
HAME NAME
STRIET ADDRESS STRFET ADDRESS
CITY.5T. 2P CITY Si-2F
MILE o - T Delets ST [l Change [ Addition
NANE NAME
STREET ADDRESS STREET ADIDRESS
Y57 2P clY.Si - 7F
ITLE o - T Delete e ' [ Change ] Addition
NAML NAME
STACET ADDRESS _ STREET ADDRESS
CTY-§1-2P ’ CITY-ST-7IF
TITLE T T T Delete TI1LE ] Ghange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 7P Y81z

2. | hereby certify that the information supplied with this ﬁ'ﬁng does not qualify for the exemption stated in Section 112.07[3)(), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation cr the reteiver or rustes empowered 1o execute this repor as required by Chapter 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: A~7-05 386 437-37¢2
G DFFICER DR DIRECTOR Tala Dayhme Phona #




