2006 FOR PROFIT CORPORATION

“ > ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000095647 Feb 09,2006 08:00 ANV
R | " Secretary of State
B AND C GREEN, INC. ry
Principal Place of Business ' . - l\;iejling Address )
7013 MOTTIE RD. P. O, BOX 2180
T
2, Prnoipal Place of Business 3. Muiling Adaress )
Suite, Apt. #, efc. Suite, Apt. ¥, eic. 15t MOORE CR2ED34 (10/05)
City & Siae City & State 4, FE! Number Apphed For
7 27-0028477 Hot Apphcable
Zip Gountry Zip Country 5. Ceslificate of Stotus Dosired O Eg.;;;gggionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T ) — Meme .
?&%E&Q%IGEHégV ILLIAM Streget Address (P O. Box Number is Not Acceptavie} -
GIBSONTON FL 33534 , —
City - FL Zip Code

8. The atove named entity submits Lnis statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, 1am: famifiar with, and ‘accept
the obtigatans of regstered agent, -

SIGNATURE " . — e .
Ceqnatate yperd of Bntcd nams of rogessred agon ans 10 o npplicabis {NOTE Regsleren Ager signanin: wouimd whenTenslaling) DATE ‘o --

T = ik v L et

g. Election Campaign Financing  $5.00 May 8e
Trust Fund Contriowon. [ Added to Fees

FILE NOWIl! FEEIS $150.00.
-hiter May 1, 2006 Fee Will Be $550.00 o
_Make Check Payable to Florida Departinent of State *

10. DFFICERS AND DIRECTORS 5D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR BP I3 Dete niLE ; Dlchange [ Addilion
e L0004 26304

HAME GREENHALGH, WILLIAM HANE 2/ A0/06- 2004 1~008 150 m

STREET ADDRESS 1P, 0 BOX 2180 STREET ADDRESS -t ¢ "

S [GIBSONTON FL 33534 CITY-ST-2IP

L 8T T DO T [ Change L] Adoiion

NAME GREENHALGH, CAROL NAME

STREETADIRESS 1P.0. BOX 2160 STAFET ADDRESS

orvsaP | GIBSONTON FL 33534 CI-ST-20

s . U F N T . T : B L T3 Chape _I-:‘-]Tdi§1?}lr

HAME HAME

STREE] ADDRESS STRLET ADDAESS

CITY-ST-71P CHY-SE 2P

e O Detete T ' CCrmge [ damse

SAME HANE

STREET ADDAESS STRFET ADBRESS

giry-ST-7P CirY-ST- 2

TLE ' 7 getete - F wne D cramge T Adde

HAME HAME

STREET ADERESS STREET ADDRESS

Ty §T.7P LTy -5 29

i ’ ‘ 3 Deiete nie D change [ 40

NanE MAME

SIREFT ADTRESS STREET ADDRESS

CHY-SI- 7P CIY-51- 2P

12. ! hereby cerhly that the informanen supplea with s Fing does not qualily for the exermplians caritalned in Section 139, Florida Statutes. | further certlly thal e nformation
ndicaied on this report or suppiemental repon is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that } am an officer or diractor
of the corparation or the raceiver of trusiee empowered o execute this repert as required by Chapter 607, Florida Stawtes: and that my name appears in Bleck 10 or Block 11

it changeq, or an an attachment with an address, with all other ke smpowerad 3
I3~ HID~ L1958

SIGNATURE: A Cara}&fewimi}h ST _ 2-3-~0f 8/3- L7/~ 5834

NAME OF SIGRING OFFICER CR DIRECTO! Ritle- Davtime Phane 4

SIGNATURE AND TYPED OR

L g — o P



