Y e 3=

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P05000036001 Secretary of State
1. Entity Name 02-07-2006 90026 025 ***158.75
B & M SALES OF THE SOUTH CO.
Principal Place of Business Mailing Address
2827 CULLEN LAKE SHORE DRIVE 2827 CULLEN LAKE SHCRE DRIVE
T T “Il”ll’ “l"llll““"l“ Il”’ll”t ||‘l| mbl lml ||m ||‘|I|m||‘ “ ‘lli
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
City & State City & Staie 4. FEI Number Applied For
'7 ' -0 q l" q_sos Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired ﬂ ?i'gg‘ S:J:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSYZE-IB%'UEEEQ EAKE SHORE DRIVE Sreet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 33812

City FL Zip Code

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

SIGNATURE
Sugnatura, typea o prared narme of registered agenl and lie 1 applicacie (NOTE- Ragistarent Agent signalure requuad when renstating) DATE
O - - FILE NOwill \FEE '5." $1 5000 SO 9. Election Campaign Financing $5.00 May Be
E A_i_ter May 1, 2095 FE_’? W‘"{ B‘? 555000 T Trust Fund Contribution. [ Added to Fees
;Make Check Payable to Florida Department of State ¢
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D gﬂelglg TITLE SeE [ Change MAddilion
NAME BYERS, ROBERT § NAME £ pwm C. BYERS
STREET ADDRESS | 2827 CULLEN LAKE SHORE DRIVE STREETADDRESS | 2 827 GO LWEN WA KE SKERT DR
CITY-51-21p ORLANDO FL 33812 CIrY- S¥- 2P ORRALDG [Tk EpREER
TLE D 7 Defete THLE D P (X Crange (3 Addition
NAME DINKLER, LEONARD R : NAME LESNARD R Piwn K LER
STREET ADDRESS | 1536 NW 7TH AVENUE STREET ADDRESS 1536 NW. TEE Que
omy-ST-2P |GAINESVILLE FL 32603 CIFY-ST-TIP GAINESVIWE, L .324073
TILE O petete e ! [ cCnange 3 Addition
NAME - _— - - - o Te—gmAaME T T ’ ) - T . T
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP ITY-S1-21P
TINLE 7 Celete TLE . [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O Detete THLE [ Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with alt ather like empowered.

SIGNATURE: _ Zodni b s | (uany 2¢ 8000 407-855-1002

MAats Navtiowy Pheasn #




