FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M52092 Secretary of State
1. Entity Name 03-01-2006 90009 009 ***1 50.00
B B & B MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
72011 CLEVELAND AVENUE, UNIT #6 120171 CLEVELAND AVENUE, UNIT #6 -
FT. MYERS, FL 33907 F1. MYERS, FL 33907 ' .
s s RN M ER W EETER
Suite, Apt. #, elc. Suite, Apt, #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State . City & Stale 4, FEI Number Applied For
65-0017331 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired [ ffe;g’q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCMURRIAN, PAUL _ -
959 PONDELLA RD. - T T == - - =7~ Bueet'Address (P.O-Box Number is Not'Accepiabie) - - -
FT. MYERS, FL 33903
City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registerec agenl and litle if apphcable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaugn rf‘nancung $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [ Change [ Addition
NAME LATHROP, LLOYD L JR NAME
STREET ADORESS | 3 OLE MUSKET RD STREET ADORESS
CiTy-S1-2IP CUMBERLAND FONSIDE, ME 04110 Ciy-85-2ip
LE 1 Detete TTLE v . [l Change 4 Addition
NAME NAME L/O’/d . “’l‘)rﬁﬁ L4
STREET ADDRESS STREET ADORESS | 4/ P Aowd rence S,
CTY-ST-20 crv-sip | Bowlass | 27E oo ed
TITLE 1 Delete TITLE 7 . [ change PR Addition
NAME NAME arey P s ":'g/” “
e de
STREET ADDRESS sTheeT oress | Bho L € fxrrp o
CITY-ST-2P CY-ST-IP | Aor Alandy | ~7E  SYIO!
TWILE [71 Delete TITLE [ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE O Delete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Dealete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my namne appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered

SlGNATURE: OR DIRECTOR Daly D Phi L]

OF SIGNING OFF|




