FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P02000031731 (03-23-2006 900035 003 ***150.00

1. Entity Name

3B CORPORATION, INC.

Principal Place of Business Mailing Addrass

1265 KASS CIRCLE 1265 KASS CIRCLE A

SPRING HILL, FL 34606 SPRING HILL, FL 34606 e P

s R O R
Suite, Apt. #, etc. Suite, Apt, #, atc. 03122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

47-0856634 Not Applicable
Zie Country Ze Country 5. Ceriificate of Status Dasired a Ei'gia:’;ﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

[ .- _Name .

CENTELLA, PAUL )
1265 KASS CIRCLE Strest Address (P.O. Box Number is Not Acceptabls}

SPRING HILL, FL 34606

City FL | Zip Code

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

the obligations of registered aggnt.
%___ i ZLlg6
SIGNATURE -

Signarire, typad or pr-nlnd' name of regisiarad sgant and uta # appécatie (NOTE: Registarad Agant signature required whan reinstatng) " ] JDATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Finanbing - $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 7 . 1. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Deteta TMLE O change ] Addition
NAME CENTELLA, PAUL NAME
STREET ADDAESS | 1265 KASS CIRCLE STREET ADDAESS
CrY-ST-2IP SPRING HILL, FL 34606 CITy-$1-219
TILE vD O Delera TITLE [ Change  [] Addition
NAME CENTELLA, RICK NAME
STREET ADDRESS | 1265 KASS CIRCLE STREET ADDRESS
CiTy-5T-2IP SPRING HILL, FL 34606 CITY-ST- 2P
TITLE SD O pelete TITLE [J change  [J Addition
e | CENTELLA,TOM N e - . ) o -
| sTRecT ADoRESS | 1265 KASS CIRCLE STREET ADDRESS
Ciry-ST-2IP SPRING HILL, FL 34606 CITY-81-2IP
TINE 7 Delete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TmE O vetete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2P . CITy-ST-2P :
TME o o O Delete TILE - ) © [change ] Addition
NAME , . ] MAME . :
STREETADDRESS | - . STREET ADDAESS
CHTY-ST-2IP ) ) CITY-ST- 217

12, | hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
" of the corporation or tha receiver or trustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachmant with an address, with her Ii wared.

SIGNATURE: Rol__ Cenrewh chof  327-263-2277

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytme Prone #

|



