2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
04, 2007 8:00 am

DOCUMENT # P06000059772

1. Entity Name

B&B ADVANCED MASCGNRY, INC.

S
ecretary of State

09-04-2007 90042 020 ***158.75

Principal Place of Business

11411 TUCKER RD
RIVERVIEW, FL 33569

Mailing Address

Po Box

Bl. 23

a6
W, FL 3356&’2; vc—fW‘-’w

2, Principal Place of Business - No P.O. Box # . Mailing Address D

% AT

R AL
Suite, Apt. #. etc. =2 12, Apl # 2.
06182007 Chg-P CR2E034 (12/06
PS Bel 119L : (12108
City & Stale ﬁ 2 State — 4. FEI Nurmber Applied For
I w”! 6(4/ F‘T_ - e;o - f{é% >_7 Sq Not Applicabre
Zip Country $8.75 additional

(B> "3SSER

USh

8. Cerilicate of Status Desired

L Fee Required

6. Name and Address of Curremgislered Agent

7. Name and Address of New Registered Agent

Mame

KEITH, WCURTIS
1722 STAYSAIL DR
VALRICO, FL 33594

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment tor the purpose of changing its registered oftice or reqistered agent, or both, in the State of Florida

the obligations of regislered agent.

SIGNATURE

| arn familiar with, and accept

Signaute, typed of Dnied fame Of regIsIercy agent ang e o applcatie

(NOTE: Registered Agual sigeatue regueed when rennsiae g}

DATD

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. S~ ——PTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE x M / O change  {ShAddition
NAME ALEXANDER, BERNARD A o Alex R DER, FAEKE
STREET ADDRESS | 11411 TUCKER RD STRECT ADRESS |/Q ff 4pfT r
~ L)
ory-s-zp | RIVERVIEW, FIL 33569 sz PO KLVEKVIew , Ff, 88569
fite O beete ThiLe "4 . [lcnene R Addion
NAME HAME AlexAr DSk, ., MC.L,MQ
STREET ADDRESS TREETADDRESS | f & SEAT T U CHET M
CITY-57-ZiP CITy-ST-2P ! LY CGR YL LD = iR SB3SH 9
TILE 1 elete TIRE i [ change  [@fdilion
HAME NAME A LEX BADEX BERLHEN GAWI‘?-.;A/
STREET ADDRESS STREET ADDRESS I TU
OTY-ST-2P ey-ST-2P (@tﬁ-ﬁlﬂlw K- 83569
TIME O Delete Hifl3 (Jchange [ Addition
HAME NAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelets TITLE [ cnange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P £Iry-51- 2
TITLE [ petere TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiry-ST-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eftect as it mage under oath; Inat | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: <

Povo L BERUAE Fllexstprilc

813 b0 3909

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%’//&,/o 7«

ate Trayume Prone #




