FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmEAENT #P02000048705 05-01-2006 90388 004 ***150.00
B & T INVESTMENT UNLIMITED, INC.
Frincipat Place of Business Mailing Address .. .
2478 WINFIELD DR 2478 WINFIELD DR
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
e R DAY AR AL
Sulte. ApL. 8. etc. Sule. Apt. #, ete. 04202006  Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
01-0684921 Not Applicable
Zip o Country o e Country 5. Certilicate of Status Desired d Eese.lsq;??:‘;tioﬁal_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DAVILA, BRUNILDA :
2478 WINFIELD DRIVE Sweet Address (P.0. Box Number is Not Acceplable)
KISSIMMEE, FL 34743
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 Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registerad agenl and (ite it applicabla {NOTE Rogistered Agent signature cequired wnen reingtating) DAIE
FILE NOWI! FEE IS $150.00 % Doction Campaign financing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PDTS O Delete TITLE [ Change [ Additicn
NEME DAVILA, BRUNILDA NAME
STREET ADDRESS | 2478 WINFIELD DR STREET ADDRESS
Ciy-sr-ap KISSIMMEE, FL 34743 CITY-ST-2Ip
TILE O3 Delete TILE [ Change £ Addition
NAME NAME
STREET ANDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-§7-7IP
TME ] elere THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-S1-2IP
Tme 7 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-21P
TTLE 1 petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does not quafiy tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurage 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 regeiver or rustes empowered to execut this report,as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: ’
f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Daytima Phona #

changed, or on an attacmeniith an addreSs, with all other like enpawered
b ooy naniady
I / Da)‘ N



