FILED

Apr 03, 2006 8:00 am
200 o T R RRRATION cereiary of State

DOCUMENT # P02000050993 04-03-2006 90412 037 ***150.00

1. Entity Name
B & B CONCEPT FLOORING, INC.

Principal Place of Business Maiting Address 5 0 0 08 B G 4

1925 BARKSDALE 71925 BARKSDALE
ORLANDO, FL 32822 ORLANDO, FL 32822
Suite. Apt. &, etc. Suite, Apt. #, etc. 01102008  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3662870 Not Applicable
Zi t iti
® Country ap Counry 5. Cenificate of Status Desired (] $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_Name - . J— _——— -
~BRAMBI:LATEMERSON C Tt T -
1925 BARKSDALE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32822
City FL | Zip Code
8. The above named entity subesits=H S ent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligaticns of ragigse
SIGNATURE
L r5d same of regisiored agent and litle if applicable, (NOTE: Regustarsd Agant signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Ba
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS iN 11
HILE P [ Detete FITLE I Change [ Addition
NAME BRAMBILLA, EMERSON C NAME
STREETADDRESS | 1925 BARKSDALE STREET ADDRESS
CITY-81-7IP ORLANDO, FL 32822 CITY-58-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
Cry-s1-219 . CITY-ST-2IP
TIME [ oelete e [ Change [T Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITy-S7-2IF
TITLE . .. [ Delete i N [ change  [J Acdition
NAME NARE
STREET ADDRESS . STREET ADDRESS
CITY-55-2P CITY-ST-ZIP
TILE * O petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-5T-2IF
THILE O Delete - TITLE [Cchange [ Addition
NAME NAME a
STREET ADDRESS STREET ADORESS '
CITY-SF-2P CiTY-ST-2F
12. | hereby certify that the information supptiad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with an add with all other like empoweread.
SIGNATURE: X 3.26.06
Sﬁy‘nlll OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




