FILED

1ON Apr 25,2006 8:00 am
2006 FOR PROFIT CORPORA ecretary of State

04-25-2006 90107 043 ***150.00
DOCUMENT #P03000145815

1. Entity Name

BKB & SONS INC.

Principal Place of Business Mailing Address Q““Bl‘i 5%

730 LINTON AVE ‘ 730 LINTCN AVE

ORLANDO, FL 32809 ORLANDO, FL 32809

s s 1 (VAR
OOQmPQﬁnlynvnl (Ii‘

Suile, Apt. #, elc. Suite, Apt. 4, elc. 04192006 ° Chg-P CR2EQ34 (11/05)
\C?:E?&(.Qs\tall;\ AE GQQLD L\?LHIL City & State F— 7 4, FEl Numbar . Applied For
oantClacd §Y SandClavd, \ 20-0400780 L et

“ip Couniry Zip Country 5. Certilicate of Status Desired O » {9 Addilional

:)3('\—77& LD"?Q ) Fea Raguired
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent |

Name
BENNETT, BRIAN K _
730 LINTON AVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL. 32809

City F L Zip Code

8. The above named enlity submits this staterment lor the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prntad name of reg agent ana e if aoph 3 (NOTE, Regesterec Agert SIGnature reQured when rensiating} OATE
FILE NDWﬁl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P s = Delete e Deanedr oo W [ Change ] Addkiion
NAME BENNETT, BRIAN K NAME W00 meagon Lynn ¢V
STREET ADDRESS | 730 LINTON AVE STREET ADDRESS |« vy c
O
anv-si-2p | ORLANDO, FL 32808 s peantCloud, FL 3UD70
il s 7 Detete e THennetd Chanite it [ change [ Addition
NAME BENNETT, CHANTELL HAME
. A Mg on (4
STREET ADoREsS | 730 LINTON AVE, smeeraooesss | V99 N Ly nn
orv-si-zp | ORLANDO, FL 32809 ovsrar | SavntCloud ,F1 34779
TLE O Detete e [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-7IF CITY-S7-2IP
TILE O pelete TILE [J Change [} Addltion
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-SI.219 CITY-S1-2IP
TLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
car-st.ze CITY-ST1-21P
TinLE O petete e [JChange [ Adcilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21p

12. | hereby cerlify that the information supplied wilh this filing does rict qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ( further certify that the information
indicated on this report or supplementat report is true and accurata 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 tha receiver o trustes empewered to execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an agdress, with all other like empowerad,

SIGNATURE: — < le'cQO 06 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #




