FILED

2007 FOR PROFIT CORPORATION + May 02,2007 8:00 am
ANNUAL REPOKT | Secretary of State

DOCUMENT # P08000026558 04-16-2007 90043 047 ***150.00
1. Entity Nama
S AND B BUILDING CORP.
Princpal Piace of Business Mailing Address B B “ 1 ‘ 900
95471 SHADOW DAK LANE - 9547 SHADOW DAK LANE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
Suite, Apl. ¥, elc. Suite, Apt. ¥, Bic. 02142007 Chg-P CR2ZEQM (12/06)
City & Stale City & Slata 4. FE| Numbar Applied For
Zﬂ' 432. 52 /92 Not Applicable
Zip Couatry Zio Couniry " . $8.75 Additional
5. Certilcate of Status Dasirea O Foe Required
6. Namo and Address of Current Raglstorod Agent 7. Nasmo and Add of Kaw Reg ed Agent
Mamg
BOULTON, WILLIAM
9541 SHADOW OAK LANE Street Address {P.0. Box Number is NGt Accepiaire)
NORTH FORT MYERS, FL 33917
. City I 2ip Code
L FL
8. The abova named entity subenits fhis stTeMent for the purpose of chaiging its registered office of registered agent. of both, in the Slata of Florica, | am familier with, and accept
the obligations of registered a
SIGNATURE
Sigranmy, fyDod Of Do name S dxpsiered RGEAT D il (NOTE Rogsiered AQRNT SQnatury 05,4 whi fsiy imlog ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Stay 4, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P 3 Detere mE O Crange [0 Agsilion
NAME BOULTON, WiILLIAM NAME
STREET ADDAESS | 6541 SHADOW QAK LANE STREET ADDRESS
CIry-SE- 2IP NORTH FORT MYERS, FL 33917 CIFY.§7.8P
nng v O Delete e O Crange [ Adgnion
HAME STAFFELD JR., JOKN HANE
STREET ADDRESS | 20599 DALEWOOD RD STREET ADDRESS
ce-s1-27 NORTH FORT MYERS, FL 33917 tiy-st-ap
T Boutbao O et e O Chnge [ Adcition
NAME STANZIONE, TINA NANE
SIREEI ADORESS | 9541 SHADOW OAK LANE STREET ADDRESS
cy-S1-ap NORTH FORT MYERS, FL 33917 tiry.Si-ne
e T oekele e D Change ] Aduition
HAME - NAME
STREET ADDRESS SIREET ADDRESS.
Ciry-Si- 1w Cy-s1-20
TE O efiee T Ol change  [] Adgition
RAME NAME
STREET ADDRESS SIRELT AZDRESS
ory-§1- o7 . ciry-S1- 7P
HRE [ Deiete TiLE ' {0 Crange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY 5T 2P CI¥Y-ST-21P
12. | heteby cenily that the inlcrmation supplied foas not quality tor tho eremplions contained in Chapter 119, Florida Siatutes. | fusther certify thal the information
indicaled on this repon or supplemey, i ¢ ans accurate and ;nai my signature shall have ihe same legal elfea as if mace under oath, inat | am an officer or direclor
of the corporation or the receiver gArushe fmgoferesto execute this repart 25 required by Chapter 507 Flerida Slatutes: ang that my name eppears in Block 10 or Block 11 if
changed, of on an attachmant wilhh an g "P‘ g, willrall othor fike empowered.
N S)GNATURE: R~ | gﬂf)
SIGNATURE AND TYPED OR PRINFED WAME OF SIGNING OFFICER OR DIRECTOR 1 7 BayrrePrors s




