g

- | | | FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000018987 03-30-2007 90133 044 ***150.00
1. Cnlily Name
B & D CUSTOMS, INC.
7""n"c=rr<\| Place of Business Mailing Address EL A S
2048 GUAVA AVENUE 2048 GUAVA AVENUE
EDGEWATER, FL 32141 EDGEWATER, FL 32141
e T ~— 1 | ANC LG AR RGO WA
_A04Q Guave DRINE | 3.04¢ Guava DRVE
Sute. Apt# el Suite, Apt 4. ele 03262007  Chg-P CR2E03¢ (12/06)
Caty & Stale City & State 4. FEINumber Apphed For
EDGEWATER, FL EDGEWATER , FL o5- i3 R333 [ Twamm
@2 County Zp Couniry 5. Certlicate of Siatus Desired [] $8+75 Addiional
3&’4 .é.ﬁ- ‘39_."‘4'I u.g. R. P e o s Fee Requited
t!. Name u!\.dAAddress of Current Registered Agent 7. Name and Address of New Registered Agent o
o Mame
TERMAN—IOSEPH J-SR -— - . I -
1106 OVERBROOK DRIVE Street Addtess (P O Box Numiber is Not Accepiatile)
ORMOND BEACH, FL 32174
City FL ‘ 2ip Codle

| .“"‘"J:.r: abovs hamed enlity subimils [his slatement [or the purpose of changing s registerad office of registerad agent. or both, 1 the State of Florida | am famitiar with and accapt
the obligalmns ol registercd agsant.

FIGMAL R

TEI MR U  PBEOkeg e ] i pelnen e J9RNE g il o applicahls 1N ITE Aogisiered AGEN Sireilin 2 1 @U e Wign (21051219} BATE
FILE NOW!I! FEE IS $150.00 % Tlecton Cembaian Fiancing 1 $5.00 May 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10. OFFICERS AND DIKECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
{3114 BT [ Datle TITLE {1 Charge ] Adaitign
1 AME TERMAN, JOSEFPH J 3R HARE
SILEET sp0Ress | 1106 OVERBROOK DR STAFET AUDRESS
oy siope ORMOND BEACH, Fi. 32174 CIE-51-2ip
g VS ] belern HILE [ Change (] Adadon
AAAE TERMAN, JOSEPH J JR HAME
SEERTAUMALSS | 1106 OVERBROOK DR STREET ADDRESS
L 51 g ORMOND BEACH, FL 32174 cr-S1 e
THE O pelete TILE ’ [ charge 77 Adaition
HAME
SIRFFT AGDRESS
Ty 51 ap
iy O veiete T [Ccnange [ Aduitien
HAE NAME
JVACET ADEMIESS STREEY ALIORESS
oY 5 e CIrv-ST-2ip
imt [ peiete TiLE O Change [ Adesan
FARSE HANE
SUREED ARRHESS SIRFET AUNRESS
Y AT ap CIve-SE- AP
P [ poiwie TIHLE [ Crange (7] Adeian
KAKE ) HAME
] STEED AbEESS SIRLET AUGRESS
Cay stoop cny-S1-ae

12. | horeby cortly that the mlormation supphed with s [ting does not qualty fo: the exemptions contained in Chapter 119, Florida Statules. | furher cerlily that the infornation
whGAIeO oo s raporl or supplemental report 1s true and accurate and that my signature shak have the same legA effect as if made under oalh, (hal | arm an officer or Ao
obhe Corpuahon or lhe receve or trustee empowered 1o execule this repor as required by Chapter 687, Flondy/Batules, and that my name appears in Biock 10 or Block -y
cranged. oo onan atlaghinent with an address. with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER R DIRECTO Dale Cayure Priorm «




