FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P06000000005 Secretary of State
1. Entity Name 002 ok ok
B & E CUSTOM INTERIORS, INC. 0-02-2006 0175 D10 7150.00
Principal Place of Business Mailing Address
£0 BOX 690631 PO BOX 630631
VERQ BEACH, AL 32969  US VERQ BEACH, Fi. 32069 US
m il
2. Principal Place of Business 3. Mailing Address A “l h '
1586 6B (4 1580 53t (4 | |
Suite, Apt, #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (11/05)
C:‘sy & Star ity & State 4. FE! Number Applied For
é( th  FL \fUO Beac 2 20-4044 87 Nok Applicable
,Z zq (ﬂ7 Country %Zq ‘.p"? Country 8. Certificale of Slatus Desirec 0 l§aaegesq l‘::‘r’:dﬂb"a'
'6. Name and Address of Current Registored Agent 7. Nameo and Address of Now Registored Agent

Name

BAUMGARDNER, JEFF
7586 58TH CT. Street Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32987

City F LJ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office of registerea agent, or both. in the State of Florida. 1 am familiar with, and accept

the obllgatlonww age /
SJGNATUHE - / / J EPF BAU MEARDNE R D‘{;{/lo‘/ oly

ﬁmmdmmehﬂWmﬂh (NOTE: mnmmmmémm)
FILE NOW!! FEE IS ‘15°.m 9. Election Campalgn Financing ss_oo May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O Added l? F“f B
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO 2 Detete TIE [ charge (] Addition
NAME BAUMGARDNER, JEFF NAME
STREETADDRESS | 7588 58TH CT. STREET ADDAESS
CmY.§t-2pP VEROQ BEACH, FL 320867 CITY-ST-2p
TnE CFO 7 Detete TME O change [ Acition
NAME EVANS, ANTHONY NAME
STREET ADDRESS | 1444 LONDON DRIVE STREET ADDRESS
CiTY-ST-2P COLUMBUS, OH 43221 CiTY-ST-2P
e O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CIvY-5T-2P
TIME 7 pelete e Ochange  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CAY-ET-2P __ : CrTY-5T-2P
TLE - 3 Detete TTLE - [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-TP
TME O oetete TME Clohage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supptied with this filng does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect a8 if made under oath; that | am an officer or director
of the corperation of the receiver or rustee empowered ta.gxecute this report as required by Chapter 807, Floride Statutes; anc that my name appears in Block 10 or Blogk 11 if
changed, o1 on an attachment with ag all giler like empowered.




