2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063832 Feb 14, 2008 08:00 AN
1. Entity Name S o
ecretary of State |

B & B PROPERTY SOLUTIONS, INC.
Principal Place of Business Mailing Arldress
1212 S BINION RD 1212 S BINION RD
T | e Hll“ll‘ m ||H|UIH Ilm II‘H IIm "“l |H|| ml’ m" Wl Hl’m ‘Hll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suitg, Apt # elo. Suile, Apt. #, atc 151 MOORE CR2E034 {10/07)

Ciy & Siate City & Statle 4, FE! Number Applied For

22-3857771 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired 8] 58'75 A.dditinnai
Fee Required
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent

MName

185 ‘ll\l 2T ghBI] S%%DES J Street Address (P.O. Box Number is Nat Acceplabla)

APOPKA FL 32703

City FL Ziz Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registared agent, or koth, in the State of Flonda, | am familiar with, and accept

SIGNATURE

the otligations ol regisiered agsnt.

& gnuere, lyped o preved namn 3 st rad ngert anr Tie | orplcasio {NCTE Ragiste1mo Agort signiturs ogurad wien reesinlngs DATE

9. Election Campaign Financny — $5.00 May Be
Trust Fund Centribuation. ] Added to Fees

k]

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS (N 11

LR PD O bees e [ Change [ Addition
NAME BENTON, WESLEY G NAME
STREET ADDRESS 11212 S BINION RD STREFT ADDRFSS
CIFY-51-2IF APOPKA FL 32703 CITY-§T-2IP
THLE STD 3 pewete THLE O change [ Addition
NAME BENTON, SANDRA J HAME 1 E[”:H“”"”"}F:"IP’:H"J
STREFT ADDRESS STRFFT ADDAESS Pl Sy

1212 S BINION RO e 02,25, IE-B000E-023 150,00
SITY- 31 21P APQOPKA FL 32703 GITY-5T- 2P -
MLk 1 Desete TITLE [ Change [ Addition
HEME BN BT .
STREET ADGRESS STREET ADDRESS
City-§7-219 CITY- ST-21P
INLE [ beete TITLE OJ Change  [] Addition
NAME NAME
SIRELT ADDRESS STALET ADDRESS
CITY-ST-21 GITY-8T-2IF
THILE [J Deigte TeILE [J Crange 7] Aadition
HAME NAML
STREFT ADLRESS o | STREET ADDRESS
CIIY-SI-21P CITY-ST1-20
TITLE O Deiele TILE [} Change [ Addition
NERE HaME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CIEY-ST 2P

12. | hareby certity ihat the information suppfied with this filing does not qualify for the exermptions comtained in Section 119, Florida Statutes | further certdy that the information

SIGNATURE:

indicatéd on this report or supplemental report is true and acourate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corgoration or the receiver of trustae empowered lo execute this reporl as reguired by Chapier 607, Forida Statutes: anc that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with zll olher like empowered.

Bep AW sr05 o gHous

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Tyt me Phono #




