2006 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # P03000099529
DO UM Secretary of State
o _ of¢ e of¢
B & B ENGINEERING CONSULTANTS, INC. 03-29-2007 90031 640 77130.00
Principal Place of Business Mailing Address
24 SE-BREE A 2431 SE DIXIE HIGHWAY
SHHARFFL-34936 STUART FL 349986 r
o BrEncE Fe. 3D £ Prence  FC SELIV
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
City & State City & Staie 4, FEI Number Applied For
20-0223332 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired | gi'gil’;?edéﬁona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
227 A P'C CLUB TERRACE Street Address (P.O. Bax Number is Not Acceplable)
PALMCITY Fl 34990
LrniOR [l OEL
I303 £ PRAADTY AMS. OLRECHOBETFE: F¥PPg | Civ FL | 7 Coce

8. Tho above named entity submitg this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agemt.
ot P
SIGNATURE e/‘-’”t&ﬂf‘,‘r

Signature, typed o prened narme of registed apent and tite H aophcania (NOTE Renstered Agent signalure renuired when sinslatn} DAIE

9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. (]  Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetete TIE [ change [T Addition
NAME BERMUDEZ, OSCARM NAME
STREEF ADORESS | 242 TSE DIRNEATGAWAY 704 f. 7"? e d STREET ADDRESS
CY-ST-EP | STWUARTFL 34096 fZ MfEnc€ FE 3¢S 7€ CITY-5T-2
TIME VP L] Delete THLE ) Chance ] Addition
NAME BERMUDEZ, OSCAR® £, 4 HAME
STREETADDRESS | DA4GM-GE-BREIEHNY  og v 7T 7 STREET ADDRESS
ONW-ST-2P  |STUARTFF-34096 F9t &r&nce AT Segli | s
TS ] Cetete s _ [ Change 2] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-SF-7P
THLE [T Detete TIRE [ Change [T Addition
NAME NAME
STREET ATIDRESS STRELT ADDRESS
CITY-ST-7P CITV-51-21P
TITLE 1 Delate TILE [[JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
THLE ' 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIp

12. | hereby cerlify thal the information supplied with this kling does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rugfand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or direclor
of the corporation or the recelver or trustes empowéfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an a 5/ with all other like gmpowerad.
/ 292708 7784
3 7
7 I

Date Daytime Phona 4

SIGNATURE:

SlGNATy{ANDTVP?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




