A

* * 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000171837

1. Entity Name
B & S RESIDENTIAL SERVICES, INC.

Principat Place of Busginess Mailing Address
251 WEST TROPICAL WAY 251 WEST TROPICAL WAY
PLANTATION, FL 33317 PLANTATION, FL. 33317

W 0

04162008  No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T Fopied Fr

20-2077840 Not Applicabla
- " 58.75 Additional
8. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent

251 WEST TROPICAL WAY DO NOT WRITE
PLANTATI!ON, FL 33317 !N TH!S SPACE

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

SIGNATURE

Signatre, typad or ponted neme of regietered aQent and tie | ADPICADE {NOTL: Regmsterad Ageni mgnahurs requrred wher reanstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Centribution. O  Acded to Fess
10 OFFICERS AND DIRECTORS |
TILE PSTD
NAME APOLINARIO, ROBERT M

STREETADDRESS | 251 WEST TROPICAL WAY
CiTY-ST.2P PLANTATION. FL 33317

me _Uoogoogzedsd
I O5/20/08-30065-018 150,100

STREET ADDRESS
CITY-g1-2P

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-gr-zp

TITLE
NAME I
STREET ADDRESS.
EY-ST-21F

TILE

NAME

STREET ADDRESS
Cry-ST.2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this report or supplementa! report is tife and accurate and thal my signature shall have the same legal effect s If made under oath; that | am an officer or dwector
of Ihe corporation of the receiver or rustee empgéered to execule this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changeg, of on an attachment with an ass Avith all other like empowered. .

SIGNATUREVQM’Q gﬂﬂé Aoder AL #E/O Y208 FY. IRS /AL

SIGNATURE AND TYPED OR NAME OF 8/GNING OFFICER OR DIRECTOR Deynme Fhone ¢

I~




