2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000051884 Jan 22,2007 08:00 AM
1. EntlyName Secretary of State
B & B ACOUSTICS, INC. ry
Principal Place of Busincss Mailing Address
1933 HELMLY TERRACE 1933 HELMLY TERRACE
B e H"Hll‘ H“H" m“ ||m Ilm Ilm ||||l I"l”\ll’ ml”l“’ W“‘ ‘H",
2. Principal Place ol Businoss - No PO Box # 3. Mailing Address

Suile, Apl. # elc. Suile, Apl. 4, ete. 15t MOORE CR2E034 (10/08)

Cily & State Cily & State 4, FEI Numboer 91-2193459 Applcd For

Nol Applicable
Zip Country 2 Counlry 5. Ceorlificalc of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

WOODWARD, ROBERT L JR. i
1933 HELMLY TERRACE Streel Address (P.O. Box Number is Nol Acceplable)
\ DELTONA FL 32725

‘ Cily FL | Zip Code

8. The above named onlity submils this stalement ler (he purpose cof changing its rogislered oflice or registored agent, or both, in the Slate of Flonda. 1 am familiar wilh, and accept
Ihe obligatons of registared agenl.

SIGNATURE
Skpnalure, lyped o ponled name of regisiered ogent and lile 1 apphcable. (NOTE: Fegslutad Agent signaluig requred when reinslahng) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution [ Added 1o Fees
Make Check Payable to Florida Department of State
| 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PT R - . "
| i D T Delcie it LECCNNS94 59z O change O Aduition
T et it 01/23/07-B0006-005 150,00
| sit Ao ss | 1933 HELMLY TERRACE ST ADDIE $S e '
GHY- $1-2P DELTONA FL 32725 CIY-ST- 217
I veD O Delere i, 3 change  [2] Addilion
NAMI LYONS, WILLIAM V NAMI
sif) A ss | 297 BENTLEY DR SIET ADDRISS
ciy-st.op | LONGWOOD FL 32779 CIY-S1- 71
NILE 1 pelele i O] Change  [] Addilion
NAMI NAMI
STRILT A 53 SIRFECT ADDRE S
Cly-$)-a1 CIY-S1-410
mi 2] Dotere T I change [ Addinon
NAME. NAME
SIREFT ADDRESS SINE] ADDN S5
ClY-51- 41 CHY-81- 711
i [ neiete 0l O change [T Adation
NAML NAME
STIUCT ADDIE 55 ST T ADDRN 55
CIlY-ST-4IF CIY-SI-/IP
nnr 7 pelete TiHLL O change  [7] Addition
NAME NAME
SIUETADDH S8 SINEET ADDI $5
ClY-sT1-7IP CITY-S1-21IP

12. 1 horeby corlify that tho information supplied with Lhis filing does not qualify for the exemptions ceplained in Section 119, Florida Stalules. | further certify that he information
indicated on this report or supplomental report is truo and accurate and that my signature shall have the same legal effoct as it mado under cath: that | am an officer or director
of lha corporation or tho receivor of ruslec ompowored 1o oxacuto this reporl as required by Chapler 607, Florida Statules: and that my nama appaears in Block 10 or Block 11

e T ) s il AT 1-19-07 301-299- )7




