2006 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED
Mar 20,2006 08:00 AM

DOCUMENT # P01000018052

1. Enlity Name
B & B CHARTERS, INC. .

Secretary of State

Principal Place of Business Mailing Addrass
1215 GXBRIDGE OR 1215 GXBRIDGE DR
LUTZ FL 33548 LUTZ, FL 33549

DO NOT WRITE IN THIS SPACE

AT TR A

03152006 No Chg-P CR2E034 (11/05)
4. FEl Number [ {Applied For
59-3698366 Not Applicatle
" ' $8.75 adarional
5. Cestificate of Status Desired 0 Fes Required

% Nams and Address of Current Registered Agent

HAGER, ROBERT J
1215 OXBRIDGE DR
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

| 8. The above named ity submits 1s statement for the purpese of changing its registerad office of registerad agent, or bat, ki the Stata of Flarida. | am tamiliar with, and accem

the chblipations of registered agent.

SIGNATURE

Sigratune, typed or printed e of ragistered agent end e X apoicabile

(WETE. Nmgistered Agent aignature required whitn reinsiaiing) DATE

FILE NOWIll FEE 15 $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fumed Contribution.

8. Etactian Campaign Finanging

LOO0004 73424

5506 tMay Be
14/04/06-80023-005 150,00

Added to Fees

| 0. OFFICERS AND DIRECTORS 1
TME PRES

RAE HAGER, ROBERT J

STeet ooness | 1215 OXBRIDGE DR

CITY-51-2P LUTZ, FL 33549

TME VP

HAME HAGER, BARBARAR
STREET ADTEESS | 1218 OXBRIDGE DR
CITY-ST-21P LUTZ, FL 33549

Tme

BAME

STREET ADDRESS
CiY-S1-I°?

e

HAME

STIELT ADLRESS
Ciy-sy-ng

ME

HAME

STREE] ALDRESS
CITy-s1-oP

MLE

NAME

STNEET ADDRESS
CIfY-S1-2P

DO NOT WRITE
IN THIS SPACE

,,,,,,, U U |

12, { heraby cerlify ihat he informelion sup?lipd with this f¥ng does not qualify Tor the exemgptions contained in Chaptier 118, Florida Statutes. | turther cantify that he (nfarmation
raport is true and accurate and that my signature shall have (he same logal effact as f made under oath; that [ am an officer o dlrector

al the carporalion or (e racaiver f trustea empawsred o exscute this repart as raquired by Chaptar 8507, Florida Statutes: and that my name appsars in Block 10 or Block 11 i

indicatad en this report or supplamental
changed, of On an aitachment with an address, with all cther fke empowerad.

shefomt 313405 4334

SIGNATURE: %ﬁﬁ%ﬁw SIGNTHT: DFFICER UR DIRECTOR

Dats Dmytme Phome 4




