5004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000105434 W Secretzlry of State

1. Entity Name
B & B INSTALLATION SERVICES, INC. 05-03-2004 90730 013 ***150.00

Principal Place of Business : Mailing Acdress
6100 US 98 6100 US 98
SEBRING FL 33876 SEBRING FL 33876
2400 Nomorial D] 360 Nuvaorial Dy |
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

yy & State jty & State 4. FEI Number Apptied For
%vi wh :" | . e\DY‘lﬂQq = Sh-34339 (X33 Not Applicable
7 Countr Zij Countr - . . itional
593) PJ‘TO G bys p(' §56—7 O U.S ﬁ 5. Cerificate of Status Desired O Fs:;eae g?qﬁ?:; I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?EL%GSE\I'LJ %Zlﬂ-l:l)q%q'A' P.A. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145
. City FL Zip Code

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

SIGNATURE

Signature. iyped of prnted name ol registered agent and title if applicable, {NOTE: Remstered Ageni signature requrrad when remnstating) DATE
9. Election Carnpaign Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees

10. OFFICERé AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE ppP . T oetete TITE P XChange [ Addition
NAME BYERS, BARRY W ‘ HAME ers BTy 29,
STREET ADDRESS | 6100 US 98 STREET ADDRESS | 2910 M“‘UWTOf‘i Al o
grv-siap | SEBRING FL 33876 oSt Ze | Beoving . AL 33870
e DV 7 Delete TLE BV 6‘ Mcnange ] Additioz
NAME BATES, GARY L NAME m& @_ vy L.
STREET ADDRESS [6100 US 98 STREET ADDRESS | o | o H: A ( m\
cmy-sT-zp ySEBRING FL 33876 | covesT-z <, Ofe 3 MM 2,2 8571

-’ e v =1 R

TITLE osT ) [ Deteze TITLE DsT v«‘ ) Change (] Addition

NaME BYERS, GLENDA M NAME m % _ 7
STREET ADDRESS | 6100 US 98 Ed A2 A G\ o H .

STREETADDRESS | Q10 Memrevrial R

CITY-ST-ZP |SEBRING FL 33876 CTv-3T-2IP S\ov N S 3327
A
TITLE [ pelete TILE d (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : [ Delete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIvY-ST-2P CITY-ST- 2P
TITLE . 1 belete TITLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p . CITY-ST-29

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



