FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000006206 035-01-2006 90449 043 ***150.00

1. Entity Name

B & D FRESH START, INC.

Principal Place of Business Mailing Address

900 9TH AVE. EAST, #55 900 9TH AVE. EAST, #55

PALMETTO, FL 34221 PALMETTO, FL 34227

P v LD DA
Suite, Api, #, e1c. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For

76-0748523 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁg‘giﬁféﬁ""al
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglistered Agent

Name
RIELLE, BEATRICE R
900 9TH AVE. EAST, #55 Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221

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. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrutire, typed o printed name of registered agont and bile it applicatle. (NOTE: Regisierad Agert signaturs required when reinatating} DATE
FILE NOWﬁ!;-_ FEE IS $150.00 9. Election Campaign F-inancing O $5.00 May Be
After May 1, 2095.-599 will ba $550.00 Trust Fund Contribution. Added to Fees
o e
10. - GFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE DPT 3 pelete TLE [l Change  [] Addition
NAME RIELLE, BEATRICE R NAME
STREET ADDRESS | 900 9TH AVE EAST, # 55 STREET ADDRESS
CIrY-§1-2¢ PALMETTO, FL 34221 oiry-5i-21p
THLE DVPS ] etete THLE D\ e Anange [ Adeltion
NAME RIELLE, DONALD A NAME 1R s Cit & DevA &N oA
SIREET ADDRESS | 900 OTH AVE EAST, # 55 SIREEVAODRES ) 3. 774 AULE - A3
CITY-ST-2IP PALMETTO, FL 34221 CNY-SI1-2P .351':#!_ M ETTO S A 3 YA -
TITLE ] pelele TIILE D < O Change %ddition
NAME NAME 12/‘[_.—!“_‘_4— DENWIS B
STREET ADDRESS STREET ADDRESS Q 20 crTH AVE & 5@,
CITY-51-21P ciry-s1-zp Fa}.i’vr ETTO Fi 3022
TITLE O Delete TILE 7 {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CINY-SI-0p
TIILE 1 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-5T-ZP cny-sr-2p
HILE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinél does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal ifec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutas: and that my name appears in Blogk 10 or Black 11 it
changad, or on an attachment with an address, with all other like empowerad.

SiGNAfURE.\/(g’MEE W//g Beajrrcaﬁ’ ng;._{\éue. TY -4 \T -TTF

SIGNATURE AND TYPED OR PRINTED NAMIOF SIGAlING GFFICER OR DIRECTOR Daytme Phane




