“ 3

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000086126
1. Entity Name el E L
B&D SURFAGE MOUNT, INC. T
05 JuL 21 gt
Principat Place of Businass Mailing Address e
7415 SEASHORE DR 7415 SEASHORE DR o Chot L
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668 PANLS -
e v !III\|I|\|I|II\I|IIIIIIIH\III\IIINIIIIII|I1l||ll|||\|\|HI?IIIHIIIIIIII!
Suite, Apt. #, etc. Suite, Apt. #, etc, 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Apptied For
59-3743269 Not Applicable
Zip Country Zip Country - 5 8.75 Additionai
5. Certificate of Status Desirad O ?ee F\equiredmna
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Narfie h - - o ) . -7

CAROSELLI, DONALD W
7415 SEASHORE DR
PORT RICHEY, FL 34668

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
Signalure, typed or printed name of registered agent and title If ppplicablo. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST B4 oetee Tme psT™ O Crange ] Addition
NAE CAROSELLI, DONALD W NAME Bewail Carestll,
STREET ADDFESS | 7415 SEASHORE DR smeETADmESs | NI T SEAcHuLl 822/ €
crv-sr-z¢ | #ORT RICHEY, FL. 34668 arv-stze | Rad- Redben, F 3G CQ
TLE R Q’ Delate e [ Change [ Addition
NAME CAROSELLI, DONALD W NAME F D52 04 25200
STREET ADDRESS | 7415 SEASHORE DR STREET ADDRESS 2905 --111047--1114 *HSI 25
CITY-S1-2IP PORT RICHEY, FL 34668 cIry-s1-2Ip
me O peree _TOLE . o {0 Change L] Acdition
THAME T T T - - NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O pelete TILE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciTY-st-2p CITY-ST-ZP
THLE 3 Detete TIMLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-SE-2P cmY-ST-2P
TILE [ pelee HTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP

12, | hereby ¢entify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) 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 if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' sl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J=r(2-45"

Date

27-868- /oS0

Daytirme Phone #




