2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000110536

1. Entity Name

B & D SOLUTIONS, INC.

Principal Place of Business

4090 ESCONDITO CIRCLE
SARASOTA, FL 34238

Mailing Address

4090 ESCONDITO CIRCLE
SARASOTA, FL 34238

FILED
Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90031 003 ***150.00

50017748

AR AR MV R ERUM R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
P e, Ap 02172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEt Number Applied For
14-1851367 Not Applicable
Zi Countr Zi Count i
p Y r Mty 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
-6.-Name and Address of Current Registered-Agent-~——r————|— -7—Name and Address oi New Registered Agent
Name

SHANAHAN, DAVID F
4090 ESCONDITO CIRCLE
SARASOTA, FL 34238

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

wird

P

SIGNATURE

Signature, typed or printed name of registered ageril and litle il applicable

{NOTE: Registered Agent signatire required when reinstating)
Tre Mok foko g

DATE

" FILE NOW!! FEE IS $150.00

1

9. Election Campaign Financing

-Trust Fund Contribution

$500 May Be

- Added to Fees

';Aﬂftel‘r M?y 1, 2005 Fee will be $550.00 ~

10 - vl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change (] Addition
NAME BUCKNER, BETTY NAME
STREET AODRESS | 4080 ESCONDITO CIRCLE STREET ADDRESS
CITY-ST-79P SARASOTA, FL 34238 CITY-ST-2IP
TLE 8T %uelete TLE < 7 Worange [ Adaition
NAME SHANANAN, DAVID NAME SHANAHA pJ/ DAVID
sl i T fogo tseon 2o L/€eLS

' SARPASOTH ,
TITLE ] Dekete TTLE I 7 DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CHTY-ST- 2P
TILE O Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY- 8T- 4P
TTLE O Delete TITLE [ Change (7 Addition
NAME. . .. HAME
STREET ADDRESS | o STREET ADDRESS B o oo
CAY-ST-2F. o, |. . b o CITY-ST-2P 7 ) i
ME | e o 0 Deleig e o | e Ay O Change [ Adciion
NAME NAME
STREETADDRESS | -~ . oa T ) smeer fpokess o L T
CITy-ST-21P - - = J CITY-sT-2IP - e -

12. | heraby certify thal 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an officer or director
i by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

2/17)or

of the corporation or the receiver,or trustee empowered 1o execute this report as req
changed, or on an attachment,

SIGNATURE:

an adgyess, with all cther like gMpowered.
LY

94/ -92¢ 4735

smv’u’uns AND TYPHD OR Pmmsg’mhé AF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

t



