FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT S h ¢ Stat
DOCUMENT # P05000024521 ecretary o ate
(07-23-2007 90035 010 ***150.00

1. Entity Name

B & P RESURFACING, INC.

Principal Place of Business Mailing Address
1490 AVON LANE #13-212 1490 AVON LANE #13-212
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
R O e (ORI R Em U i
VT8 S0 38 Comet | 8141 Sis 39 cowrt
Sulte, Apt. #, elc. uite, Apt. #, etc. 07162007 Cha-P CRIE034 (12/06
Noeth Lauderdade peth Louderdale s (12/06)
City & State . City & State , 4. FEI Numbar Apptied For
H (8]41] C’QJ F lofr ICICL—» 20-2346143 Not Applicable
Zp 33008 J wé"y n Zp 320L8 Courtry 5. Certiicate of Status Desired [ gg-gesq:::d”"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

PEARARAY, BALDEQ
1450 AVON LANE #13-212 Strest Address (P.CO. Box Number is Not Acceptable)

N LAUDERDALE, FL 33068

City FL Zip Code

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

SIGNATURE
ture, typedt or printsd name of registerad agent and titls ¥ wpplicable. {NDTE: Registerad Agert signanse requirad when rsingtating) DATE
_ FILE NOWT! FEE IS $150.00 ©. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. O  AddedtoFees corporation did not receive the prior notice.
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TLE p X Change (7] Addition
HAE PEARARAY, BALDEO NAME Peararordy
STRELT ADDRESS | 1490 AVON LANE #13-212 smheet aporess | /] 31 coust
orv-st-ar { N LAUDERDALE, FL 33068 CAY-5T-29 jAaud &(JM? ) ofl d o 3 308
TALE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiY-ST-2P
TWLE O pelets TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -§7-2p cIrY- ST-2P
TMLE 3 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TTLE [ petmte TLE O Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST- 2P
it 0 Delete me O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemytions 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 signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attechment with an address, with a!l other like empowered.

SIGNATURE: 5%4421“”& ;m“’”%,mmmumm ’7//[7/53[7 (769 72 904




