2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28,2007 8:00 am

Secretary of
DOCUMENT # P06000123657 ry of State
1. Entity Name 02-28-2007 90018 001 ***150.00
B & B PIPELINE CONSTRUCTION & CONSULTANTS, INC. 02-28-2007 90018 002 *****g 75
Principal Place of Business Mailing Address UUUVUUNAD
404 AIRPORT ROAD 404 AIRPORT ROAD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e s INRIEEAG R IEL

Suite, Apt. #, elc. . Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

s 20-5662030 Not Applicable
Zip Country Zip Country " . 58'7 5 Additional
5. Cerificate of Status Desired = Fee Requi redlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PLATT & TENBERG, P.A.
2470 N.E. 23RD STREET ' Street Address (P.O. Bax Number is Not Acceptable)

POMPANO BEACH, FL 33082

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatre, typad of printed name nfregs!grsd agen! and tithe ¥ appicable. (MOTE: Registered Agen! signature requined when reinstating) DATE
FILE NOWM! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P.D 3 oelete TITLE : [ change [ Addition
NAME BANKS, CLINTON NAME
STREET ADDRESS | 404 AIRPORT ROAD STREET ADDRESS
CiY-ST-7F NEW SMYRNA BEACH, FL 32168 CITY-S1-2IP
ME O Delete TNLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TILE O peete TMLE [ Change [ Additicn
NANME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 219 CITY-ST-2P
TME [ Delete TMLE [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP GiTY-ST-2IP
TME [ Detete TME [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
TILE L Detete THLE [Jchange {7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21I9

12. | hereby certify that Ihe information supplied with this fiing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:M 02-24-07 386-795-1769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daynms Phone #




