2007 FOR PROFIT CORPORATION
ANNUAL REPORT

~

DOCUMENT # P01000030369 )

1. Entity Name
B & D UTILITY REHAB & ERECTION, INC.

Principai Place of Business

5300 WASHINGTON ST, APT. K221
HOLLYWOOD, FL 33021

Mailng Address

5300 WASHINGTON ST, APT. K221
HOLLYWOOD, FL 33021
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Jan 25,2007 08:00 AM
Secretary of State
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01092007 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
65-1093486 Not Applicable

5. Centilicata of Status Desirad 3 $8.75 adaitianal

Fae Requirad

6. Name and Addross of Current Registerad Agent

DEL'ORTO, PETER
5300 WASHINGTON ST, APT. K221
HOLLYWQOQOD, FL 33021
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8. The above named entity suamits this statement for the purpose of changing its registered office or registered agant, or bothk inthe Stale of Florida. t am familiar with, and accept

the abtigations of registered agent.

SIGNATURE
Signature, typed or printed name of regrslerad agent and bie if applicable {NOTE. Regisiorad Agent signalura requirad when reinstanng} OATE
FILE NOWIII_FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be LpOo '-:E-!B 34 .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees Oi/2B/0r-a0118-004 150,00

10. OFFICERS AND DIRECTORS
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DEL'ORTOQ, PETER

5300 WASHINGTON ST, APT. K221
HOLLYWQOD, FL 33021 sl
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12. [ hereby certify that tha information supplied with this filing doa
inchcatad on this report or supplemental report is trug an
of the corporation or the recaiver or trustes empowered to

changed, or on an attachment with an aggress” with all othg
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SIGNATURE: ,__.,,,-_-,‘__’ T
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s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fur!her cerufy lhat the miormat:on
accurate and that my signature shall hava tha same legal effact as if made under oath; that ' am an officer or director
exacute this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block {1 if

l A3-07

(254) 966-3054

Date Oavtime Phona # ‘



