f

FILED
May 01, 2006 8:00 am

a o ma 41
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-13-2006 90312 005 ***150.00
DOCUMENT # P04000000682
1. Entity Nams
B. AND B. CAB'S INC.
uuvvaiLuvars
Principal Piace of Business Mailing Address
870 SON IN LAW RD 3087 NORTH RIDE LN
BONFAY, FL 32425 BOMIFAY, FL 32425
]

PR s AR 3R R A

Suls, 4. 4, eic. Sulte, Apt. . etc. 03272005  ChgP CR2EO34 (11/05)

City & S:ate City & State 4. FE) ber Appliad For

%TE’QQ"’) DS S [TINotAppica
Zp Country ap Cauntry 5. GertMicate of Siatus Desied ] ?:‘;fq“ﬁd"‘“ﬂﬁ'
8. Nams and Address of Current Registored Agent 7. Name snd Address of Naw Regiatarad Agent
Name

sroSormamnas 503 Wor-ride LN

Streat Address (P.O. Box Number is Not Acceptabla)
BONFAY, FL 32425

Cary

FL | 200

8. The above named entity submas this siatemen for the purpose of changing its regisiered office or registerad agant, or both, in the State of Florida. | am familiar with, and accepl
the ebligations of registered agent.

SIGNATURE i
Sgnirura. Iypoad B minaod narme of 1agucred sourt ana Bile B RDOACATIS {HOTE: Rog AQOM MOt 1o a0 DATE
T
FILE Nowg.'s-—'——'_ 31 500 9. Elaction Campalgn Fnancing $5.00 Moy Be
After May 1, “Foa will ba'$550.00 Trust Fund Conwibution Added o Fees
10, QFFICERS AND DIRECTORS A ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS W 11
e v O Detzze TRE Dl ctange 3 Addilion
HAME BOWEN, BRYAN e
STREET 0SS | 960 SON IN LAW RD STREET ADDRESS
emr-st-np | BONFAY, FL 32425 im0
e P O peee e Rovverr Yoouvoev~ [&em 0o
NAME BOWEN, ROBERT H NAME >
" D
STREET AD0FESS | 870 SON IN LAW RD T \ar} NovinRide LN
crv-s.zr | BOMFAY. FL 32425 cav-5- 2 ’ED\"\\Q-C'L&\ LEL>232es
Y D] e D] CASENY T ISDLOEN D crern SIMSGIIY |
el QLD Son inLdw 9
| Toprnlasy FL D242 1D/
TILE ] oeete TITLE O change (] Aduition
HAME HAME
STREEY KIORESS STREEY ADOFESS
oFY-5T- 2P Y- §1-ap
e O petere TME [ Ghangs [ Adckion
R HAE
SIRETY ADOFESS STREET ADORESS
CiTY-ST-2IP CIIY-ST-2P
TME O Delete TME O crarge [ Adition
HANE NARE
STREET ADDAESS STREET ADDRESS
CHY-53- D¢ Y828

12. | heraby certify that the information supplied with Ihis hling does not qualify tor the exemptions containgd in Chapter 119, Alonda Statutes. ! further cenify that the information
indicated on mis report or sy pplemental repor is trye and accurate and that My signature shal have the Sarme legal altec as i magde under oath, thal | am an olficer or director
of the corporation or the recaiver or rustee empowared 10 executs this repart as required by Chaptar 807, Florida Siziutes, and that my namé appears i Block 10 or Block 11 ¥
changed, or on an altachment with an addrass, with all oiher like empowered.

SIGNATURE:

Xg? %) 5855

FURE AND TYPFED GR FRINTED

Dl Gprt

XAt

[ Demreporees:




