) FILED
2006 FOR R UAL RepoRT \TION. May 03, 2006 08:00 AM

DOCUMENT # P02000018502 Secretary of State

1. Entity Name
B & D INTERIOR TRIM & CABINETS, INC.

Principal Place of Business Mailing Address
4715 17 AVE NORTH 471517 AVE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

N AEIUA 0 ACAETAAGA

03192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e —~ Raied T

02-0557452 Nat Applicable

Fee Ratjuired

5. Certificate of Status Desired.~ [J $0-79 Additional

6. Name and Address of Current Registared Agent

H315 17 AVE NORTH DO NOT WRITE
ST PETERSBURG, FL 33713 IN TH IS S PACE

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

SIGNATURE I . . . L - . -
Signaturg, typed ar pinled nama of ragistered gent and tito if applcable (HOTE. Registered Agent :iqn:turo required when relrvula:iﬁu) B D{\TE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCORS 1
TITLE D
NAME KEBLER, BRIAN E

STREET ADDRESS | 4715 17 AVE NORTH
CiTY-ST-21P ST PETERSBURG, FL 33713

- o5 AR AR 5 150, 0

STREET ADDRESS
CITY-57-21P

TINLE
NAME

oMz DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T- 217

TILE

NAME

STREET ADDAESS
CITY-5T-2IP

12, | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ {urther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undar cath; that | am an officer or directar
of tha corporation or the receliver or trustee empowered tohexecule this rg| ét as raquired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

ghangad, or on an attachment an address, with all lika

SIGNATURE:

-

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Deytine Phone #

Bt E RESLEE ' - =




