2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jul 06,2007 8:00 am

DOCUMENT # P0O6000052658 Secretary of State
1. Entity Name
B & R SALES CORPORATION 07-06-2007 90001 037 ***158.75
Principal Place of Business Mailing Address
11557 43RD STREET N 11557 43RD STREETN T
CLEARWATER, FL 33762 CLEARWATER, FL 33762 L
PP P [ S — | EATRC LA
Suite, Apl. #, etc. Suite, Apt. #, elc., 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
RQ0-¥70 1219 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired v | Eese g;‘;q Sf:c:ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

EVANS, WILLIAM
14920 SUGAR CANE WAY ! Street Address (P.O. Box Number is Not Accepiable)

CLEARWATER, FL 33760

City FL Zip Code

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 Forida. 1am familiar with, and accept

the obiigat;\\sZ/lgred agent. ,
SIGNATURE Fftes 1 Qe 7-3-¢7

Signature, typed or printed namne Df registerad agent et tite il applicable. (NOTE: Registered Agent signatute requinsd whar: remstating) DATE
:. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | tn accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. JWFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST S [ pelete e [ change  [J Addition
NAME EVANS, WILLIAM ’ HAME
STREET ADDRESS | 14920 SUGAR CANE WAY STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33760 CITY-8T-2IP
TME 3 Delete TWLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TImE O Delete TILE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-21p CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST- 2P
TILE [ Deiete TITE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ] Delete TIE [JChange  [] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-S$1- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 2L /1o < G w, Wias £ Evnns PacsmenT 7307 227-57/-223)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phong #




