2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

P04000056576 0(

DOCUMENT # Feb 10,2006 08:00 ANV
B AND B FLOORS INC Secretary of State
Principal Place of Business Mailing Address -
1314 NEPTUNE DRIVE 1314 NEPTUNE DRIVE
S§TE 5 STES
2. Prncigal Piace of Business 3. Mading Adaress

Suite, Apt. §, ete. Suite, Apt. &, stc. ) 1st MCORE CRZE034 (10/05)

Cily & State Criy & State "1 & FEI Number Tapphes For

20-1044108 " TNol Appiabis
Zip Coumiry Zip Country 5. Certficate of Status Desired [} ?;Be.geﬁqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. rfame and Address of New Registered Agent

Name

§$E4E8E%Bioggﬁ-;$ - Street Address (P.O Box Number is Not Accepiable)
LAKE WORTH FL 33467

Ciy ) FL Zip Code

8. The above named entity subnts this statemeant for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am farmilar with, and acceg:
tne: obhigahons of registered agent

SIGNATURE _Mf{__c‘ /(/b‘u edd  RABEWT & K&z 7 //Zé/ﬂé

Yrgnalure hypen or printed namew ang blie it appl:catk: (NOTE Fegislered Agenl signature requred when feinsialing) /ﬂmr
1t : 7
FILE NOW!!! FEE 1§ $150.00 T 8. Election Campalign Financing $5.00 May =
After May 1, 2006 FE&:# Wil 00 . Trust Fund Contribusion. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OF FICERS AND DIRECTORS 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
IE P [ Gelete THELE o [ Change T Adiic
HOEON049] 53

HAKE BURROWS, ROBERT T HANE A IS AT o
STRFFY ABDRCSS |1314 NEPTUNE DRIVE STE4 STAEET AGORESS a2/21 A0e-8007-015 150,00
Cav-st-2Pp - 1BOYNTON BEACH FL 33425 CiTy-51- 2
TITLE [»lele] [ Deleta TILE [ Change [ Arise
AN KRUEGER, ROBERT E HAME
STREET ADDRESS 1314 NEPTUNE DRIVE STE4 STREED ADORESS
CiTY- §7- 2P BOYNTON BEACH FL 33426 OTy-5%.1F
T T Delete BiLE _ ) Change | fc
MAME NANE
STRECT ADBRESS STALET ADDRESS
CITY-S1-2IP Y -51- 2P
i3 03 Delete L OCange A
NAME NAME
STREET ADURCSS STREET ADDRESS
Gily-5T-0P CITY-8T- 21
TmE Clodee 3 e O Charge £ i
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
Y- ST- 2 CITY-§1-7P
1TEE D opelee L O Chage [ Addii
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i £y §T- 20

12. | hereby certity thal the information supplied with this kbng daes not qualify tor the exemptions centaned n_Section 119, Florida Statutes | further certify that the informalion
inchcated on this repon o supplemental report 1g rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or diredic
of the carporation or the recewer of Liusiee empowerad to execute this Teporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 16 or Black 15
if changad. or on an attachment with an address, with al] other fike empowered.

SIGNATURE: __ [

7 e it &
'L OF SIGNING OFFICER OR DIRECTOR

ATURE AND TYPED GR PRIN ﬂg;

Do Phosa




