2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. Entity Name

B&B HAULING SERVICE INC.

DOCUMENT # P02000005856

Principal Place of Business

1448 BALBOA DR.
TALLAHASSEE FL 32305

Mailing Address
1448 BALBOA OR.

TALLAHASSEE FL 32305

2. Principal Place of Business

144Y

Bolbeg. Dt

3. Mailing Address

jYd g Polbee Do

Suite, Apt. #, etc.

FILED

Apr 04, 2005 8:00 am

ecretary of State

04-04-2005 90066 040 ***158.75

il

i

I

Suite, Apt, # etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
{ O.LL, - | T el ‘ fC / 02-0530868 Not Applicable

MANUEL, BILLY
1448 BALBON DR,
TALLAHASSEE FL 32305

Zip Country Zip Cauntry . . $8.75 additiona!
- - 5. Certificate of Status Desired E . .
&393@ LCO ’L’ 5930_5 ) }__CO I»I Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
[ Name i

—_————— -

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed neme of regisiered agent and wite 1t aoplicable

(NCTE. Regisiored Agenl signatue raguired when reinstaung)

DATE

After May 12005 Fés Will Be $550.00
ke Check Payable'to Florida Dej

9. Eiection Campaign Financing
Trust Fund Contribution.  [[]

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME MANUEL, BILLY NAME
STREET ADDRESS | 1448 BALBON DR. STREET ADDRESS
CTY-ST-2F TALLAHASSEE FL 32305 CITY-S3-2Pp
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI3Y-ST-7P
TITLE 7 Delete THLE [ change [ Addilion
wamE | T T NAME - — e .
STREET ARDRESS STREET ADDRESS
CTY-§7-21P CIvY-s1-79
TITLE O oelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS v a— STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE O Detete TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TILE [ change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

.

SIGNATURE:

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or rusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Vb S

SIGNATURE A.ND”PED OR PRINTEDNAME OF SIGNING OFFICER OR PIRECTOR Date

Daytrne Phore #




