. FILED

Mar 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(03-18-2005 90076 004 ***150.00

DOCUMENT # P02000050993
1. Entity Name
B & B CONCEPT FLOORING, INC.
L. r

Principal Place of Business Mailing Address . 5 GOJ ? 9 4 ?
1925 BARKSDALE 71925 BARKSDALE
ORLANDO, fL 32822 ORLANDO, FL 32822
S e OO

Suite, Apt. #, elc. Suite, Apt. #, elc. 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number - Applied For

) ' 04-3662970 Not Applicable
zip Country R Zip . ﬂCoumry B | 5. centificate of Staws Desies (I Afg'ggqﬁﬁ'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BRAMBILLA, EMERSON C
1925 BARKSDALE Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32822

[

City ! ! : : FL- |ZipCDde

X

¥y e

SIGMATURE 2 - .
, typed d WFrShe of registensd agent and tita it applicable. {NOTE: Reg# Ageri sigr Tequired when r gl DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .0 Added to Fees
10, QOFFICERS ANVD CIRECTORS 1. . ADBDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ change 7 Addition
NAME BRAMBILLA, EMERSON C NAME
STREET ADORESS | 1925 BARKSDALE STREET ADDRESS
CiTY-ST-2P CRLANDC, FL 32822 CITY-51-2°P
TILE {J petete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P
TILE J Detate TME - O Change [ Addition
MaME L L o e e e~ P NAME P Lo
STREET ADDRESS STREET ADDRESS )
CITY-57-2P CITY-ST-2P .
ME O patete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P ) CITY-5T-2P
TILE J Delste TIME [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TNLE 3 petete iMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direclor
of the corporation or the receiver of truslee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addge Hothyr like empowered.

SIGNATURE: ¥




