2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} FILED

DOCUMENT # Herees Apr 19,2006 08:00 AM
1. Entty Nama Secretary of State
B&S MAINTENANéE COMPANY
‘E}CE‘G&? Place of Businress Madling Address
3268 PARADE PLACE - _ 3268 PARADE PLACE
o o RCEROER GRRAER
2. Principal Place of Business 3. Mailing Adaress E ‘
Suite, Apt. #, 81C. Suite, Agt. &, atc. i 1si MOORE CRZEC34 (TGJ’G’S)
Ciy & State Cily & Sate i 4, FLI Numb[ér 59-2627155 Ap})iiad For
B Nt Apphs
T Zp Country Zip t Counity ‘ 5. Cerﬁﬁcatei of Status Desired 0 ?gg?q $S£l50n31
B. Name and Address of Currett Registered Agent § 7. Name and Address of New Registercd Agent ' )
Name E l _ )
g?g’BDIE Eg‘ AE%‘E ETA%%BEHT F. & KATHLEEN M. h?treel A‘ddress (F.Q. Bax Numbe.r is Moy Atceplatis} Bl
LANTANA FL 33462 g ' =
Ciy E | FL sz Code

8. Tre above named enmy submitg ttus sratement for the purpose of changing its registered atfice 0\‘ registered agent, or beth, in the State of Flonda. | am familiar with, and acc
the oblgatians of regislered agent. ;
é |

Swnature. sypes F pravch narmm of ragpsieced Fgent prad e apphcame (NOTE Regostared Ageot mqna!ue raauinad when recistanngy 5 OATE

TELE NQW‘!' EE !S 515!) a0 o
. Aﬁer May'1, 2006 Fel W’H Be $550 QO .
Make Ghezk. Payab!e 1o, Flcmda Deparlmem of State

SIGNATURE

9. Efecticn Campaign Financing  $5.00 may
Trust Fund Cantribution. (3 Added to Fo

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11

1
!
§
i
'

i
E
‘
'

L OFFICERS ANB GfHECTORS . .
TWE PD T O oo WE Ciorange  Flac
HARE YANDERHEYDEN, ROBERT F. MAME
STREET A0ORLSY {3268 PARADE P, STREEL ADDRESS ! GUUSI?I >
COr-5i-0F |[LANTANA FL 53462 CINt-§T- 2 ; 0SB NE-300: o %SQ m
= i -
WILE D T oetete Tine | i 3 fhange O A
HAMT YANDERHEYDIEN, KATHLEEN M HAME i
STRECT ADDRESS | 3268 PARADE PL STREET ADDRESS!
Cm-STIF | LANATANA FL 33462 B arest-ar |
I 1 petese Tkt i C3Change [J4°
NAME NANE ;
STREET ADORESS STHLET ACGAIESS
CIfY-§2- TP CITY-57-21F
(i3 3 Delete TiHLE : i Coremge  [32
NANE NAMT }
SIREET ADDRLSS STRELT ADDRESS
CITY-§1-2iF J CTY-S5-IP 1
TINE ] nelete TILE E Cctange 2
NAME KAME b
STREET ADDRESS SYRFES ADDRESS
Giry-51-21F CTY-55-20 |
TITE 1 petets T : Comange A
NARE HAME :
STRLET ADDRESS STRLE] ADDHESS
oHY-S1-2P CPY-55-BF

mdicated on this repost or supplemental repart is true and accurate and that my signature shall hava the same legal gffect as if mads under cath, that | am an officer ar die:
of ihe corpoiaton of the receiver or trustes gmpaoweared 10 execule 1his report as required by Cha;:lter 607, Oorida Statutes,; and That vy name eppears in Block 10 ar Bio

12. 1 hereby certly that the information supplied with this fiing does net qualify for (he exemplons contained it Sactian {1 42, Florida Statutes. § further ceshly hal the infare
if changed, or on an attachnant witk an address, wilh all ciher e empowered.

[

SIGNATURE: 120y Jpatdee Ar Uity hitsahondens | 9f3/06 1945 3395

R a2 e ] VP P e e Ty . N Flara et Mveas ¥




