2007 FOR PROFIT CORPORATION FILED

A
DOCUMENT # POT;:)J(;ESE Rt Feb 26,2007 08:00 AM
Secretary of State

1. Entity Name

B&D SURFACE MOUNT, INC.

Principai Piace of Business Mailing Address
74715 SEASHORE DR 7415 SEASHORE DR
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

DTG

02172007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao For

59-3743269 Not Applicable

$8.75 Additional

5. Certficate of Status Deswed
rt Y " - Fee Required

6. Name and Address of Current Registerod Agent

AT SEASHORE DR DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, lypea of praten name of regstered agent and Lig il appilcable (NOTE: Registared Agent sigratute 1eQuiréd when reinslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 wayBe | LIE-:“:H;IE\IBEAE’%;;;};' o 1201
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees TR, -d[:lﬂ_.;;r'ﬂ(__:! 1540, 1)
10. OFFICERS AND CIRECTORS l
TILE PSTD
NAME CARQSELLI, BONNIE

STREET ADDRESS { 7415 SEASHORE DR
CITY-51-21P PORT RICHEY, FL 34668

TTLE

NAME

STREET ADORESS
CiTy-81-2P

TITLE
NAME

trsrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

TILE

NAME

STREET AODRESS
CITY-SI-2IP

ME o -
NAME - -
STREET ADDRESS
Cny-St.2ir

12. | hereby certily that the information supplied with 1his filing does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicated on this repert ar supplemental report is rue and aceurate and thal my signature shall have the same legal effect as ii made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Thapler 807, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed. or on an attaghment with an address, with all other ike empowered.,

.
SIGNATURE: _«hm;._(:%bﬂu o 320 \/ o1 -BeB-a1LY
BIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytimy Phone #




