FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT , ecretary of State
PEOWCNUMENT # P06000082446 2 04-18-2007 90153 018 ***150.00
. Entity Name
B &Y JOB SITE SERVICES, INC.
Principal Place of Business Maiiing Address
18811 44TH PLACE NORTH 18811 447TH PLACE NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
PP (N RREIA AR R ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
2-0 =~ 5/ ‘25 5 7 5 Not Applicabie
Ze Country Zip Country 5. Cenlificate of Status Desied [ Eggesq Addiiona)
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BABB, BILLY J
18811 44TH PLACE NORTH Sireet Address (P.0O. Box Number is Not Acceptable}
LOXAHATCHEE, FL 33470
City FL f 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 Florida. | am familiar with, and accept
the obligations of registered agent.

¥
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if appficabls (NOTE; Registered Agenl signature required whan rainstating) DATE
" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE I Change  [J Addition
NAME BABB, BILLY J HAME .
STREET ADDRESS | 18811 44TH PLACE NORTH STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CTY-57-21P
TME ST O pelete TILE [ Change (7 Addition
NAME BABB, YVONNE NAME
STREET ADDRESS | 18811 44TH PLACE NORTH STREET ADDRESS
CTY-ST-2P LOXAHATCHEE, FL 33470 CIry-s1-21P
TITLE 3 velete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° CIY-S7-21P
TILE [ pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-21 CITY-ST-ZP
TITE O velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY- 57- 2P
LE O Delete me [ Change  *[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this fl|ln§ does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report |s true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recegiye wered t axecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyed ith 3 Pk all A r like empowered.

Rilly T Pabb /;//W( 07 St /- 790294

N

¢

PED TR FRINTED NAME OF SIGRING OFFICE?DR DIRECTOR Daytima Phone &




