2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

| DOCUMENT # P03000115074

411 Entity Name

B&B FLOOD CONTROL, INC.

03-09-2006 90163 018 ***150.00

Principal Place of Businass

1969 S ALAFAYA TRIAL #358
ORLANDO, FL 32828

Mailing Address

1969 S ALAFAYA TRIAL #358
ORLANDO, FL 32828

44027603

DO NOT WRITE IN THIS SPACE

(ARG R KRN

01182008 No Chg-P CR2E034 (11/05)

4, mber Apphied For
0850155 Not Applicable
; ; $8.75 Additional

5, Cenificata of Status Desired Od Feo Required

6. Name and Address of Current Registerad Agent

JONES, JOHNW
312 PINEWALD CT.
ORLANDO, FL 32828

L

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above namad entity submits this statemen for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of /egistered agent and litke ¥ appicabie.

(NOTE: Registered Agent sipnature requirnd when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added io Fees

10. OFFICERS AND DIRECTORS |

TINLE P

NAME JONES, JOHN W
SIREETADDRESS | 312 PINEWALD CT.
ciTY-ST-2P ORLANDO, FL. 32828

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
Clry-Si-2ip

IME

NAME

STREET ADORESS
CITY-5¥-2P

TITLE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREEV ADORESS
city-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the recel
changed, or on an attachm,

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
powsfed to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

r Of trust
wémiddra , wifH all giheg likg empowerad.
T

IS

M ‘sg [FURE axD TYPED OR
JO W JOones

ME OF OFFICER OR DIRECTOR

¥ Dote ¥ Daytare Pone ¢




