2007 FOR PROFIT CORPORATION
ANNUAL REPORY (AR) FILED

DOCUMENT # G67310 A T Apr 02,2007 08:00 AM
1."Enlly Name LT Secretary of State |
B & B CONSTRUCTION COCMPANY OF FLAGLER, INC.
Principal Place of Busingss Mailing Address
200 A NCRTH MAIN STREET 200 A NORTH MAIN STREET
P.O. BOX 297 P.O. BOX 297
WIMATT BRI A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulo. Aol #. eic. Sute. ApL. #. oic. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor Applied For
59-2332876 Not Applicable
Zip Couniry Zp Counlry 5. Certificale of Status Desired ] ?g;gasqh‘::’:(;m”a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Raglistared Agent
Name
SIZEMORE. ROBERT E.
8976 COUNTY ROAD 304 Slreel Addrass (P.O. Box Numbaor is Not Acceplable)
BUNNELL FL 32110
City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registerad agant. or both, in the State of Fiorida, | am famiar with, and accept
ihe cbligations of registered agant.

SIGNATURE
Signature, typed or prmied nama of registerad agent and tille 1 apphcatie. (NOTE: Ragsieivd Agent s gnerure requred whan rainstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TINE DP 1 potete TIILE [Jchange  [J Aaditien
NAME SIZEMORE, ROBERT E NAME UNONONGET31 4
streET Aboress | 9876 COUNTY ROAD 304 STRELT ADORESS 0410/ 07-80035-004 150,00
GITY-SI-21P BUNNELL FL 32110 CiTY-SI-7IP
1TLE sT 1 pelele e 3 change [ Addilion
NAME SIZEMORE, GLORIA CELESTI NAME
STREE) AbpRss | 9976 COUNTY ROAD 304 SIREET ADDHESS
ony-st-2p | BUNNELL FL 32110 CITY- ST-21P
TITLE [ petete e [ change ) Addilion
HAME NAME
STRICT ADDRE S5 SIREE] ADDRESS
CIvY-$7- T3 WiTT-5T I -
WILE O pelele TIILE [ change [ Adailion
NAML NAME
STREET ADDRFSS STRFET ADDRISS
CITY-ST-2IP CHY- 81-21P
TINE 7 palete TIE Clchange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE 85
CHY-Si-71¢ CITY-ST-2tp
T [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRE S$ STREET ADDRESS
CITY-Si-21p CIFY-85-2IP

12. ! horeby cerlily that the informalion supplied with this filing doos noi qualify for the exemptions contained in Section 119, Florida Slalules. | furlher certify thal the information
indicated on this report or supplamental repert is trus and accurate and that my signature shall have tho sama legal effact as (f made under cath: that | am an officer or director
ol the corporalion or tho roceiver or lruslee empowared 10 exacule this repert as required by Chapter 607, Flonida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an allachn'l;?l wilh an adgiess, with all pthor like empowered.

Kobend &£ Dlzemor &
SIGNATURE Mw%ﬁmﬁaﬁmnscmn 3‘2{‘0 7 r;fé ?7;3?’] 1




