FILED
2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am

DOCUMENT # P04000134272 Secretary of State
1. Entity Name 01-12-2005 90006 014 ***150.00
B & B DESIGN SERVICES INCORPORATED
Principal Piace of Business Mailing Address
911 NE 7TH AVENUE 911 NE 7TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e Tommes— | INILAINRRHUMRH I
220 enehan e | 228 \JeoeMan Bx wa
Suite, Apt. #, etc, Suite, Apt. #, elc. 01062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE} Number Applied For
EQS ELTEN %)QC\QQ\ “A MQ\D&U\‘ @E’QC&\ P\ Pl el Not Applicable
%@i\%): @}%Q ’;{\4\%5 Ccﬁ‘;‘y% Q 5. Certificate of Status Desired [ ?g-g?q‘g:‘:dmma‘
. §. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
- . - - - - Name S . P e

CARLIN, BRENDA
911 NE 7TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL. 33483

2?-0\ VOGN G %*('\\AQ .
N FL | 25558

8. The above named entity submits this statement for the purpose of changing its segistered office or registe:éd agent, or both, in the State of Fiorida. 1 am famillar with, and accept

the obligationg-of registered agent. ) .
SIGNATURE 6%) @@9 Cg 0/\_/ @)feﬁm Cad Lo YOO D

Signause, yped of phinted name of fegistered agen srd itte if apehicable. {NDTE: Registered Agem sigrurture rsquaed when rewgtating) DM'E'
FILE NOWII FEE IS $150.00 8. Beection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  AddedtcFees
10. CFFICERS AND DIRECTCORS 11, _ ADDITIONS/CHANGES TO OFFIGERS AND DIREZT GRS IN 11
TMLE P 3 Detete TALE VA% Q/Change [ Addition
NAME CARLIN, BRENDA NAME X
STREET ADORESS | 911 NE 7TH AVENUE STREEFADBRESS [ 22C%, \ODE@meM oues D vl
orv-s-zp | DELRAY BEACH, FL 33483 ON-5-20 B athin, emcth TV DK /
TME VP 1 Delete TLE @ A [FChange (3 Addiion
NAME CARLIN, BRIAN HAME .
STREET ADDRESS | 911 NE 7TH AVENUE SRETADORESS | 2RE0  \)CORANO— DR wa
-
orv-s1-2 | DELRAY BEACH, FL 33483 oS- INfacuas aadin BV 3SR
TmE 3 palete TTLE A [ Change [ Addition
Lo . . NAME - - R
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2P
TMLE O petete me [ change [ Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-2P
TMLE [ elete IE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2P
TME 3 Delete TIE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supptermnental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that 1 am an officer ot director
of the corporation or the receiver or trustee empowered to execute this repor! as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like fmpowered. Q’S &o\) a:g\ al
] AN
&GNATUREMQ A\QQ/ VW0 (ess

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Dayurmé Phone #




