FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000064520 01-25-20035 90047 025 ***150.00

1. Entity Name
MR. B'S CONTRACTING INC.

Principal Place of Business Mailing Address 5 0 0 u 5 8 7 7
6090 CENTRAL AVE 6090 CENTRAL AVE .
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
Suite, Apl. #, etc. Suite, Apt, #, stc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
D0- 1D HD Not Applicable
Zi Zi ;
P Country P Gountry 5. Certificate of Status Desired | ?8'75 Additional
) ae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQRATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #224E Street Address (P.Q. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33410
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, tyDed of pratted harng of regilerad Agent and tile f applicabie. (NOTE: Registered Ajant signature regured when resstatng) DATE
FILE NOWII! FEE IS $150.00 ' 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees v
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD 3 pelete TILE [ change  [J] Addition
NAME EDWARDS, WILLIAM NAME
STREET ADDRESS | 6090 CENTRAL AVE STREET ADDRESS -
CIY-57-2P ST PETERSBURG, FL 33707 CITY-ST-21P
TILE S O Delete TILE [ cChange  [J Additien
NAME CLAYTON, CHRISTIAN M NAME
STREET ADDRESS | 6090 CENTRAL AVE STHEET ADDRESS
CITY-§T-21P ST PETERSBURG, FL 33707 Cmy-$1-0P
TILE T O Detete TITLE ) [ change [ Agdition
NAME SHATZ, JAMES J NAME
STREET ADDRESS | 6090 CENTRAL AVE STREET ADDRESS
CIY-ST-2IP ST PETERSBURG, FL 33707 ciy-st-ap
TITLE O oelete TITE O change ] Addition
NAME HAME
STREETADORESS |~ STREET ADDRESS
CITY-57-21P ) CITY. ST-ZIP
TILE [ oelete TE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P
TITLE ) £ Detete TIME O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-7p I'\ CITY-ST-ZP
12. | hereby certity that the inf with t§id filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cenify that the information
indicated on this repart or supplemsl rt is (@ and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the ¢orporation or the reciver or t acute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmery with al ether like empowered.
SIGNATURE: IR )-28" 732-347. 3D
sum)pﬁV‘ﬁhn ©R PAINTER MIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(Y



