FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000064520 04-28-2006 90186 040 ***150.00

1. Entity Name

MR. B'S CONTRACTING INC.

Principal Place of Business Mailing Addrass t! yuvfuvuvw

6090 CENTRAL AVE 6090 CENTRAL AVE

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

T s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applisd For

20-1067140 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired d l§e8e-;?q l'?,::;m’"a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name N N . i
CORPORATE CREATIONS NETWORK INC. () { [ VA A\ b’l (’-’Mb
11380 PROSPERITY FARMS RD #221E Stroet Address (P.O. Box Number is Not Acceptable)

PALM BCH GARDENS, FL 33410

L090 Cardr X Aeano
Cinj{ PJC/\) M‘i FL I m;@y;?é)?

8. The above named entity submits j¥is Stateme: r the pur changing its registered office or registered agent, or both, in the Sl:*e of Florida. | am farniliar with, and accept
the obligations of registered ag#nt, f L?/
- 5/_ é
SIGNATURE VA Y X5-4
Sigrature, typed or g rlmpdriedishea Qjﬂﬁwp""cwe (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Bt Campaign Fnencing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O pelete TITLE [ Change [ Addition
HAME EDWARDS. WILLIAM NAME
STREET ADORESS | 6090 CENTRAL AVE STREET ADDRESS
CiTY-51-21P ST PETERSBURG, FL 33707 4 Ciry-ST-2IP
e 5 ﬁ Delete T C1Change [ Addiion
NAME CLAYTON, CHRISTIAN M NAME
STREET ADDAESS | 6090 CENTRAL AVE STREET ADDRESS
CITY-57-2IP ST PETERSBURG, FL 33707 CITY-ST-2P
TITLE T T Delete TILE [ change [ Addition
HAME SHATZ, JAMES J NAME
STREET ADDRESS | 6090 CENTRAL AVE STREET ADDHESS
CITY-ST-2IP ST PETERSBURG, FL 33707 GiTY-ST-2P
TILE [ petete TITLE [ Change [ Adciition
HAME NAME
STREET ADDRESS STREET ADDRESS
omv-stae T - CITY-ST-2IF . - - -
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-2IP CIvy-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

indicated on this repart or supplemental report J€ trle and aggurate and th vy signature shall have the same legal effact as if made under oath; that | am an officer or director

12. | hereby certify that the intormation supplied :M filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
of tha corporation or the receiver or trustee epfpowered to ori 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an addrgss, with all

SIGNATURE: A T 495 0C 709-3¢2/970

SIGNATURE AND TYPED B FRINTED umfor m@mczn OR YRECTOR Daytime Phone #

7




