2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P05000143680

1. Entity Name

T & B SERVICES OF MARION COUNTY. INC.

Secretary of State

03-24-2006 90024 035 ***150.00

Frincipal Place of Business

10800 SE 166TH LANE 10900 SE 166TH LANE
SUMMERFIELD FL. 34481 SléJMMEFIFIELD FL 34491
us U

Mailing Address

T

2. Principat Place of Business

10600 %€ tsith \ahe

3. Mailing Address

040D A tulk+h Lane

Suite, Apt. #, efc. Suite. Apt. #, elc.

15t MOORE CR2E034 (10/05)
Cily & State . City & State ' 4. FE| Number ; t Applied For
é/“ﬂlf)’\{fﬁd ., F[D'fld& mmmerﬁddj F]O}’lda “.P— ,7400 74 Not Applicablg
Zip 3 L}Ll QI Cpunlr‘y ’ Zp BL‘ qu ’ Coumry‘ 5. Certificate of Status Desired O geae'gesqaﬁfgc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&%sggﬁbg%ﬁlNE Street Address (P.G. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City FL | Zip Code

the obiig%agem.
SIGNATURE U/t "’1 AW

8. The 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 familiar with. and accept

DIR

02/14[0L

- o "
Slgr\a(ure, typed or prtled name ch refystered agent and lilke il applicable.

{NOTE: Regislerea Agent signature taquired when reinstalng)

CatE | T

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DIR 3 pelet= TITLE {J change  [] Addition
NAME HEUSSNER, BRANDI NAME
STREET ADDRESS | 10800 SE166TH LANE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 Ciry-51-21P
TILE P F1 petete TiiLE Cichange 3 Addition
NAME HEUSSNER, BRANDI NAME
STREET ADDRESS | 10900 SE 166TH LANE STREET ADORESS
Ciry-S1-2IP SUMMERFIELD FL 34491 CITY-ST-21P
TLE [ oelete THLE [3Change [ Aadition
NAME NAME " . o e
" STAEET ADDRESS = - T = " SreE ATORESS | - - i
CITY-S1-21 CITY-ST-2iP
b O Delete me [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-S$7-2IP
TILE 7] Delete TITLE " [J Change 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A E

if thanged, or on an attachment with an address, with gfl other like empowered.

SIGNATURE: GZVMM O+

YN

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity 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 oaih, thai | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as requised by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

WAL

SIGIiAI"UFlE AND TYPED OR PRINTELY HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phone #




