FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000068906 05-01-2006 90435 005 ***150.00

1. Entity Name
B&W SHEDS, INC.

Principal Place of Business Mailing Addrass NUUSRLO/Z
818 10TH AVE WEST 818 10TH AVE WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
s s e NG R RO
411 301 BNB Enst | Hy 3o BID EnsT

Suite, ApL. #, atc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
B R AaDENTD N T, RRADEDTOO 13-4297364 Not Applicable

Z’Eg LI' Do 8 CW&YS 0o pa,_{_& o 6 COquI'LYS a 5. Certificate of Status Desired O Eeae;esqmmnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

BENNETT, RONNIE
16923 WATERLINE RD Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34212

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose ol changing its registered offica or registared agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

51GNATUHE@«A/¢M ?orm:e, /{ SBennet L/—- 25 -6

Signature, typed or peinted name of registered agent and title A applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M PV 7 Detete TIE I change [ Addition
NAME BENNETT, RONNIE A NAME
STREET ADDRESS | 16923 WATERLINE RD STREET ADDRESS
CAY-ST-2IP BRADENTON, FL 34212 CITY-S1-2IP
TME ST (3 Delets TME [ Change (] Addition
NAME BENNETT, CANDY S NAME
STREET ADDRESS | 16923 WATERLINE RD STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34212 CiTy-ST-219
MLE D O petete HILE [ ¢hange (71 Addition
NAME WOLODZKO, BARBARA NAME
STREET ADDAESS | 5042 LIVE OAK CIR STREET ADDRESS
CITY-$T-2IP BRADENTON, FL 34210 CHY-S1-21
TME 1 Detete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TALE . [ patste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-$T-2IP
TLE {1 Delete TIME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this !ilj%] doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this teport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an addrass, with all other like empo
Cend, & Benne T o%qs/ 6 9748 - 7558

SIGNATURE:
INTED MAME OF SIGMING OFFICER OR DIRECTOR Darytirne Phone #




