FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P03000051884 - Secretary of State
1. Entity Name 01-26-2006 90027 019 ***150.00
B & B ACOUSTICS, INC.
Principal Place of Business Mailing Address
1933 HELMLY TERRACE 1933 HELMLY TERRACE
T T H"Hll““ |Il|| H“‘ m”llm IH” Ilm I'm ”"l ml“lm |m||m ‘II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
91-2193459 Not Applicable
o Couniry Zip Souniry 5. Certilicate of Slatus Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

%gg?{\évlf\l\?& ?-CE)FBQFE‘EEE JR. Street Address (P.Q. Box Number is Not Acceptable)
DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or regisierad ageni, or both, in the State of Florida. | am familiar with, and accept
_lhe obligations of registered agent.

SIGNATURE

LS

Signalure. typed or printed name ol registerad agent and bise il appbcatke (NOTE" Registeres Agent sgnatune requitad when (enstalng) DATE

Aﬂe:lﬁ:EyNIo;{;D”B :eEeE‘;'? 5‘59 00" T 8. Election Campaign Financing $5.00 may Be
: < : s Trust Fund Contribution.
Make Check Psyable to Flor[da De artment of State rust Fund Contribution. . £ Added to Fees

10. " OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [1 Delete TIE [JcChange ] Addiion
NAME WOODWARD, ROBERT L JR. NAME

STREET ADDRESS | 1933 HELMLY TERRACE STREET ADDRESS

CFY-5T-ZP | DELTONA FL 32725 CHTY-ST- 2P

e VSD O3 elste TILE VspD ‘%Change [ Addition
HAME LYONS, WILLIAM v NAME i-yons , lg, itiom V

STREET ADDRESS | 1527 BAY VISTA DRIVE STREET ADDRESS D/

CIY-ST-2P  {CLERMONT FL 34711 Cimy-s¥- 2P Lonq m,gd FL 32779

mue ) 0 X 11O N 1111 SR . _.Ochange ] Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST- 21P

TILE 7 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5%- 7P

THE 7 Detete TILE [JcChange [ Addiiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31-21P CITY-ST- 2P

TInE O Delete THLE [J Change 7] Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

12. | hereby certity thal the information supplied with this filing does not gualily for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the comorahon or the receiver or lrustee empowered to execute Jhi quireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

SIGNATURE: M | -1d- 05 321-299-2179

SIGNATURE AND TYPED OR vmnrran NAME OF SIGNING om&n oR nmElTon Dayumé Phone 4




