FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO6000002395 04-13-2007 90177 014 ***150.00
1. Entity Name
B & B COMMERCIAL, INC.
Principal Place ol Business Mailing Address 4 0 0 S 0 0 l 3
75 POMPANO STREET 75 POMPANO STREET .
DESTIN, FL 32541 IS DESTIN, FL 32541 US ‘ '
R [T
Sule. At #. etc. Sulte. Apl. ¥, B1c. 03262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number _ . Applied For
20-4o LlO ‘-I Naot Applicable
Zip Country a0 Country 5. Ceriilicale of Status Desired ] $8'75 A_dditlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
HROMADKA, WILLIAM L
75 POMPANQ STREET Streer Address (P 0. Box Number is Not Acceplable)
DESTIN, FL 32541

Cily FL | Zip Code

8. The above named entity submils this statarment for the purpose of changing ils registered oflice of regislered agent, of both, in the Stale of Florida. | am familiar with, and accept
the abiigalions of registered agent.

SIGNATURE
Signature. [vpeu or prirted naree o regeslened dgert 274 tie f soc bk [HCTE Heg'ergd Agert ssgraiure "stuilet W eivsiaung b DATE
FILE NOWI!! FEE IS $150.00 9. Elgciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fune Contnibution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detote TllLE O change  [J Acdition
NAME HATTON, BRYAN E MAML
sikEEL ADDRESS | 5806 FRANCES STREET SIRELT ADDRESS
Cly- 1 2P CRESTVIEW, FL 32539 CIIY 51 2IF
e VP {3 Delete TITLE O Change [ Adcition
NAME HROMADKA, WILLIAM L NAHE
SIREE ADDRESS | 75 POMPANO STREET SIRLET ADDRESS
Cify-ST-2°P DESTIN, FL 32541 ChY S1 2
e T [} Detere TiiLe [ Grange [T Addition
NAME HATTON, NANCY M NANE
SIREEI ADDRESS | 5806 FRANCES STREET STREET ADDRESS
CITY-§1. 4P CRESTVIEW, FL 32539 CilY §1 4P
HILE 5 . [ Delere 1LE [Cchange [ Atition
NAME HROMADKA, LINDA HAME
STREET ADDRESS | 75 POMPANO STREET STREET ADDRESS
CY- 51-2° DESTIN, FL 32541 Ty ST.2P
i O Detkere Tt [ change [ Aduition
HAME HAME
STREET ADDRESS STREE | ADDRESS
CITY-SI- 2P CiTY-57-2IP
Mg [ petste it O Change [ Agcition
NAME TIaME
STREE T ADURESS SIREE | ADDRESS
CITY-§1-2P CilY St 4P

12. | nereby certily that the information supplied with this filing does nal gualily for the exemptions contained in Chaprer 118, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have 11e same legal ellect as if made under oath: that | am an olficer or director
of the corporalion or the recewver or lrustee empowered 10 axecule this report as required by Chapter 807, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at on! with an ad dress, with all cther like empowered
SIGNATURE: cfj o 8 R A N e Al Linde R, Beomadia- 4/1o07 (850)654-2899

tac,
XGNATLPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviure Prorie o




