‘2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DOCUMENT # P03000111960 Secretary of State

1. Entity Name
02-21-2005 90087 004 ***158.75
B&B FLOORING, INC.

Principal Place of Business - . N Mailing Address
6925 THORNHILL ROAD LOT 11 6925 THORNHILL ROAD LOT 11 T
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us
3575 state Road Lo |.35715 Sicke 2604 LhOE
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
Toarron L

City & State Cny & State 4, FE| Number Apptied For

30 (‘\'O 5 58 3 O U\S‘Pﬂ ‘ 74-3067237 Net Applicable

Z& L %350 Counﬁ Zp Country ’ 5. Ceriificate of Status Desired [D/ $8.75 acaitional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Registered Agent
BRADY, WILLARD R JR }{ixa_lﬁ'b\i _\J\\ 1 \\QFA A_ N

Y - Sfeet Address (P.0. Box Number is Not Accepta le
6925 THORNHILL ROAD 2E e oG

WINTER HAVEN FL 33880

| “Bartow) FL | 32%%0

. |.8. The above named g taly subjmits thié statemant for the pefipose hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. ‘_- " the obligationsyf rggist / ((j /f/g (
rAre L LAY DA /
: - WL : SN 2/le Jos

sl GNATURE-

Signatune, typed‘ar printed name of regrsierad sger! zpd title | appkcable. {NOTE Foagistarad Agert signatura raquirad whan rainstating) DATE ©

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TINLE [] Change (T Addition
NAME BRADY, WILLARD R JR. NAME
STREET ADDRESS (6925 THORNHILL ROAD STREET ADDRESS
CITY-ST-2F WINTER HAVEN FL 33880 CITY-ST-2P
TITLE [ Delste TMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
5 1111 RIS SR . - - O etete . -B TILE . —|-— —— e e - —_ [3.change_ =[] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zr |- CHY-ST-71P
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIme ‘ [ Detete " Ochmge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zp CITY-Si-2P

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or rustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed, or on anh attachmen | otherdfke empoygrered. @/{f
%M&Z [vut o™ 72 ,45/7’””/ ‘//'/ 763 533574

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEI OF $SIGNING OFFXCER OR DIRECTOR Daytere Phore §




