2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2006 8:00 am

DOCUMENT # H28275
DOCUM Secretary of State
B & S CULVERTS, INC. 05-02-2006 90230 027 ***150.00
Principal Place of Business Mailing Address
10711 S.W. BOGGESS AVE PO BOX 142 "
FT OGDEN, FL 34267 FT OGDEN, FL 34267  US - bUUd3738
F v U ERRC SRR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2500417 Nat Applicable
Zip Country aie Gouniry 5. Ceriificate of Status Desied [ gi -gasq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, FLETCHER
124 N. BREVARD . Street Address (P.C. Box Number is Not Acceptable)
ARCADIA, FL 33821

City FL Zip Code

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

SIGNATURE . JE
H Signaturo. typed o printed nam‘élréqiswnd agent and litle if applicabke. {NOTE: Registered Agont signatuee requircd whon rowisiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added loFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ] pelete TTLE [ change [T Agdition
NAME NICHOLS, JOHN STEPHEN NAME
STREET ADDRESS | BOGGESS AVE., PO BOX 142 (10711 SW BOGGESS STREET ADDRESS
CHY-ST- 2P FT. OGDEN, FL CITY-ST-21P
TMLE VSTD O pelete TITLE (Y change (] Addition
NAME NICHOLS, DIANE B. NAME
STREET ADDRESS | BOGGESS AVE, POB 142(10711 SW BOGGESS) STREET ADDRESS
CITY-ST-2P FT. OGDEN, FL CITY-§3-2P
THLE D ] pewste TnE [ change [ Addition
NAME NICHOLS, JOHN S I NAME
STREET ADDRESS | 10711 SW BOGGESS AVENUE STREET ADDRESS
CITY-ST-7P FT OGDEN, FL 34267 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Adaition
NAME NICHOLS, WAYNE A HAME
STREET ADORESS | 10711 SW BOGGESS AVENUE STREET ADDRESS -
GITY-ST-2P FT OGDEN, FL 34267 CITY-ST-2IP . O
TLE ’ 1 pelete TILE [ change [} Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIRLE [ Deete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. t hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes.  further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am ar officer or diregtor
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ol e o Z. T Lol i/ sc/oé, Sba-tr9y-3/32

SI?ﬁATURE AND TYPED OR PRINTED NAME OF SIGHING'OFFICER OR DIRECTOR Date Deytime Phone #




