2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 02, 2005 08:00 AM

DOCUMENT # P03000004028
st Secretary of State

1. Entity Name R

B & B BCILER SERVICES INC.

Principal Placa of Business Mailing Address

2620 NW 84TH AVENUE 2620 NW 84TH AVENUE,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Us us
Tuite, Apt #, olc. Suite, Apl. £, el 1st MOORE CR2E034 [10’04}
Ciry & State City & State 4. FEI Number o |Applied For
02-6446819 Not Applicaie
" " =
2P County ap ouniry 5. Ceriificate of Stalus Desired 1 $8.75 Acdlional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
POWER, WILLIAM E . - T
2820 NW 84TH STREET Street Addrass (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City . .FL \ Zip Code. ’

8. The above named entity submits this smtement foi'l ﬂ;e -pwpose of changing its registerad office or registared agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE -

Sigrature, teped or prntad neme of regustered agent and iWle f apphcable.

{NOTE Registered Agent signature iequired whon remstating) DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

2. Electon Campaign Financing
Trust Fund Conribution. [

$5.00 may 8¢
Added to Fees

10. OFFICERS AND DIRECTORS

— 1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete IiILE O change [ Addition
HaME POWER, WILLIAME NANE iiﬂﬂmﬁzﬂﬁl s
SEELETADDRESS (2620 NW 84TH AVENUE SIREET ADDRESS s : ;-{“3?-_'_ 0 e B B

st "

£y 81-41F CORAL SPRINGS FL 33065 TS AP Eé’{;g B 32.5 321. 1\:1{5 BB
HiLL [ pstete HITE O Change 7 Addition
NAME HAME
AFRFFT ADARESS STRFET #DDRESS
Y. 5171 oy S7- 2 )
HILE 1 peiete (i3 {1 change T Addition
NAME HAME
SHREET ADDRESS STREET ADDRESS
Gy S1-2P GiY-5i-2P
[ 7 petete THE -D Change  [C1 Addition
HAMF MAME '
STREFT ADDRESS STREET ADARFSS
LiTY.51- P Le-31-7P
T O Delete nTLE [ change [ Addition
NAME NAME
SEREET ADDRESS STRECT ADORLSS
oNY-5]- 42 . Cliy-Si-ZiF
WL [ petets L ] change [ Addifion
MAME NAME
STAEL| ADDRESS SEREET ADMRFSS
Ciy-51-4 I Caiy-§1- 2

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlfy that the infarmation
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directoy

of the corporation ar the recerver or rusiea empowered (o execute this
dress, with all ather like empdiver

changad, or on an aftachimnent with an

SIGNATURE:

D TYPED OF PAINTED NAME OF JIGHNING OFFICER OR BHRECTOR

gas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block £11f

P

Cayteme Phona #



