. FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

-‘..

ANNUAL REPORT Secretary of State

PgiSNl;jmr:AENT # P04000059036 07-17-2006 90140 017 ***150.00
B & B APPLICATORS, INC.
Principal Place of Business Mailing Address .
3117 BROOK DR 3117 BROOK DR 40099338
-LAKELAND, FL 33811 LAKELAND, FL. 33811
S v ANVACEANAM DA WA
Suite, Apl. #, elc. Suite, Apt. #, elc. 07052006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4281083 Not Applicable
Zip b Country ap Country 5. Certilicate of Status Desired O 'gi'gil‘::‘:;”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNER, WALTER R JR. Benner Walter R. I
3117 BROOK DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire. iyped or prnied name of regrstersd agent and ttie d apphcante. (NOTE: Regestered Agent mgnatr e requarad when renstanng} DATE.
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2Xb), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedioFees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ petete TNLE [Achange [ Addition
KM BENNER, WALTER R NAME benner, walter R, , JIr.
STREET ADDAESS | 3117 BROOK DRIVE STREET ADDRESS
CITY-Si-2P LAKELAND, FL 32811 CITY-ST-2IP
TME SECR 3 etete TILE [ctenge [ Addition
Hme— ——|-BENNER: STEVEN-M——- —_— - “REME T -
STREET ADDRESS | 1162 LAKE DRIVE STREET ADDRESS
CITy-5T-2P WEST CHESTER, PA 19382 CIFY-§I-2IP
1ILE [ pelete HIE dcrange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Detete niE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ¢ITY-S1-2P
IME O peete TME O cChange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-7P
TME [ pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-1P CmY-S1-7IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions coniained in Chapler 119, Florida Statutes. | further cetify thal the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or 1he raceiver or irustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an altachment with an address, with all other like empowered.

s:GNATURETé’ 7N S VP 7!::!2@ _6f0-3463-Y8S0

BIGNATURE Mﬁm;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

T




