2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000070620 Apr 16, 2007 08:00 Al
Secretary of State

1. Entity Name
B & B CONSTRUCTION OF CENTRAL FLORIDA, INC.

Pringipal Place of Businsss Mailing Address
1020 MADELINE AVE P.Q. BOX 5268
PORT ORANGE, FL 32129 ORMOND BELT, FL 32129

DG e

04162007 N¢ Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Realod 7

43-2020328 Not Applicable
- ; $8.75 additionsi
5. Centificate of Status Desired [} Foe Required

8. Nams and Address of Current Reglistered Agent ‘
PATENAUDE, BRADFORD

1020 MADELINE AVE Do N OT WRITE

PORT ORANGE, FL. 32129 IN THIS SPACE ‘

8. The above named entity submits thig statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatire, typad or printad name of regisiered agent and dile ¥ applicabla. {NOTE. Repistared Agent signaturs raquired when roltating) DATE
FILE NOWII FEE IS $450.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2607 Fee will ho $550.00 Trust Fund Contribution. O  Added to Feos
10. QOFFICERS AND DIRECTORS |
TLE oP
NAME PATENAUDE, BRADFORD

STREET ADDRESS | 1020 MADELINE AVE
cry-s1-7p PORT ORANGE, FL 32129

TME UUDLHnrﬂh ?E
m . 04,24,/ 07-80046-028 1560, 0

STREET ADDRESS
y-s1-2P

Tne

sl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cemz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as #f made undar oath; that | am an officer or direstor
of the corporation or the raceiver or trustee empowerad to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared g}e

SIGNATURE: FBW m Sranfoco ﬂﬁ-/fMuo& 'f/") 0'7 do %%

BONATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytims Phone #




