R PROFIT CORPORATION
ANNUAL REPORT

__2006 FO

FILED

Apr 20,2006 08:00 AN
Secretary of State

DOCUMENT # P02000008582

1. Entity Name

4 B L SERVICES INC

Principai Place of Business Maiting Address )
2922 PRAIRIE VIEW DRIVE P 0 BOX 1225

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPAC

WA

01312006 Mo Chg-P CR2E034 {11/05)
E 4. FEi Number Applied For
80-0029947 Not Applicable
. . $8.75 Additional
5. Certificate of Stalus Desired i Foe Required

6. Name and Addrass of Current Registered Agent

LAPOINTE, JAMES L
POBOX 1225
LOXAHATCHEE, FL 33470

L

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of chianging its registered office or registered agent, or both, In the Siate of Porida, | am famillar with, and accept

the abligations of registered agent.

SIGNATURE -
Slgratirs, typad or primed name of registered agent and e ¥ applicable. {NOTE Registared Agent sigriatire raquired when refstailng} DATE
FILE " F IS $150.00 9. Election Campaign Financing $5.00 May Be
After lp.q,y“q?%oa FE.!; wi?l be $550.00 Trust Fund Contribution. O  AddedtoFess

70 OFFICERS AND DIRECTORS I | = —
TiLE P - : -
NAME LAPOINTE, JAMES L
STREET ADDRESS | P O BOX 1225 LU00000S518942
omy-s2p | LOXAHATCHEE, FL 33470 e s /A02/06-80032-008  150..00
TTLE v o ' ’ T
HAME MORANA, PAUL T
STREET ACORESS 1 P O BOX 1225
Cciy-§3-2P LOXAHATCHEE, FI. 3347C
THLE S
NAME LAMSON, ERNEST
STREETADDAESS | P O BOX 1225
ony-s-2¢ | LOXAHATCHEE, FL 33470 DO NOT WR'TE
it3 I
e IN THIS SPACE
$FREET ADDRESS
CITY-ST-2P
IMLE 1 N
NAME
STREET ADDRESS
Y -ST-2P
TILE
NAME
STREET ADDRESS
GITY-51- 2P ]
12, {horeby cerﬁzfz thal the infarmation supplied with this filng dees not quailly for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information

indicatad on this report or supplemendal repor Is brue and accurate and that my signature shall have the sara legal effect as f made under oath; that | am an officer or ciractor

of the corparation ar the recsivar or irusiee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, of on an atigghment with an , yvith all gther like empowered.

SIGNATURE:

U- 18- 200 786 226 -4166

NAME OF SIGNING OFFICER OR DIRECTOR

Do Dastitne Phone




