FILED
2006 FOR PROFIT CORPORATION ~ Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000068773 Secretary of State
1. Entity Name 03-20-2006 90011 029 ***150.00
B&B EQUIPMENT RENTAL AND SERVICES INC
Principal Piace of Business Mailing Address .
301 SHARAZAD BLVD 301 SHARAZAD BLVD S I A A
MIAMI, FL 33054 MIAM|, FL 33054 BN
I LA Il
Z. Principal Place of Business 3. Mailing Address [|{|' | !I[ i rl{
Suite, Apt. #, etc. Suite, ApL #, etc. Q3062006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
9\5- - l cl l (l g l l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ] gizfq;f::‘om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOUIE, LEE
301 SHARAZAD BLVD Street Address (P.0. Box Number is Noi Acceplable)
MIAMI, FL 33054
City FL | Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- 0, typed or prated narme of regatered agend and title f . (NOTE: Regisiened AQont mgnaure requenad when ronstatng)) DATE
FILE NOWH! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Coniribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.T 3 petete TME O change [ Addition
HAME BOUIE, LEE NAME
STREET ADORESS | 301 SHARAZAD BLVD STREET ADDMESS
cay-S1-ap MIAMI, Fl. 33054 CITY-ST-2P
TmE vP 1 Detete WLE Ochange [ Addition
NAME BOUIE, ARNOLD NAME
STREET ADORESS | 2132 NORTH WEST 90 ST STREET ADDRESS
or-s-2¢ | MIAMI, FL 33147 vy -§1-2¢
e s gmm e [Jchange [ Addiiion
NAME BOUIE, REGINA RAME
STREET ADOAFSS | 9943 SW 154 ST, STREET ADDRESS
oSz | MEAMI, FL 33157 CiTY-5F-2°
WILE T oetete e [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADOAESS
oTY-$7-2P CATY-ST-2P
TLE [ pelete TLE O change T Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CIYY-ST-2P CIbY-ST-2P
TE 3 Detete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-29

12. | hereby ceni{z that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empoweted 10 exeCule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, will) all other like empowered.
SIGNATURE: /JL” g;'\'\/‘ 3/15/0Ce To-235-9725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




