2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P04000006206 04-11-2007 90024 035 ***150.00
1. Entity Name
B & D FRESH START, INC.
Principal Place of Business Mailing Address q LUK R S
900 9TH AVE. EAST, #55 900 9TH AVE. EAST, #55
PALMETTO, FL 34221 PALMETTO, FL 34221
T RO ET S AMCFAR TR TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
76-0748523 Not Applicable
an Country Zie Country 5. Cerlificate of Status Desired (] ?g'gg“ﬁ?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIELLE, BEATRICE R
900 9TH AVE. EAST, #55
PALMETTO, FL 34221

Sireet Address (P.Q. Box Number is Nol Acceptabie)

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 Stala of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pninian £.ame of ragisigrad agent and it if app!icable. (NOTE Heg sierad Agent signature requicesd when reinsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPT 3 Delete TITLE [ change [T Addition
NAME RIELLE, BEATRICER HAME

SIREET ADDRESS | 900 9TH AVE EAST, #55 STRELT ADBRESS

CITY-ST- 2P PALMETTO, FL 34221 CINY-51-7p

TIILE DVP 1 Detete TITLE [ Change [ Addition
HAME RIELLE, DONALD A NAML

SIREET ADDRESS | 900 9TH AVE EAST, # 55 STREET ADDAESS

CITY-ST1-ZIP PALMETTO, FL 34221 CITY-S§1-2IP

THLE DS 3 Delete LE O change [ Addition
NAME RIELLE, DENNIS S NAME

SIREET ADDRESS | 900 9TH AVENUE SUITE 56 STREET ADDRESS

CITY-81-21P PALMETTO, FL 34221 CITY-51-2P

Tne [ petete TITE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

1TLE ] Delete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S1-2I

THLE O pelete ITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS SIRLET ADDRESS

GITY-§1-2P CIIY-§1-24P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 319, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall nave the same tegal effect as if made under oath; that | am an afficer or director
of the corporation or the recever or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered.

2

o
Daylune Phone §

SIGNATURE: A >«

: ol St
SIGNATURE ANJ TYPED OR

poree e S
PRINTED NAMBOFS G OFFICER OR DIRECTOR

G4)- 9415739



