2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000129984
§ & B MAINTENANCE CORP.

9/14/2007-90001-032-5150.00-3150.00
FILED
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Principal Place of Business Mailing Address
16020 NE 4 AVE. 16020 NE 4 AVE. guUive~-
N. MIAMI BEACH, FL 33162 N. MIAM! BEACH, FL 33162 i
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Suté, Apt. ¥, elc. “ Suite. Apt. 8, atc. 09102007  Chg-P CROEOM (12/06)
City & Stale Cily & State 4. FE| Nyggber Applied For
S~ 77 73?5 Not Applicable
Zip Country Zip Couniry 5. Certilicata of Stalus Desired [ E:-;fmﬁf:dm‘"
6. Name and Address of Current Reglistersd Agent 7. Nama and Address of New Registered Agent
Name
BROCKETT, STEPHEN
16020 NE 4 AVE. Streat Address (P.O. Box Numbaer is Nol Acceptabla)
N, MIAMI BEACH, FL 33162
City F L Zip Code

8. The above named entity submits this statement for the purpose ol changing ita registared offica or regisierad ageni. or both, in tha State of Rorida. | am familiar with, and accapt
1he obbgalions of registered agent,

SIGNATURE
LA Siprature. yped o priresad naere of agent ang abig 4 INOTE: Fegesiersd! Apivd S20rhs ¢ (9QLseD when reneistng) GATE
N FILE'NOWIR FEE IS $150.00 . Elaction Campsign Financing $5.00 MayBe. | In accordence with s. 607.103(2)b), F.5.. the
. Due by Septomber 14; 2007 Trust Fund Contribution. Added (o Foas corparation did not receive the prior nolice.
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e oP 0 Detete TTE [Jcmnge [ Addilisn
L s BROCKETT, STEPHEN HAME
* STREET ADDRESS | 16020 NE 4 AVE. STREE] ADDAESS
wry-st-oe N. MIAM| BEACH, FL 33162 cary-S1-BP
TTLE [ Deters ILE [JcChange  [J Asdiion
NAME NAME
STREET AOORESS STREET AOORESS
Y-ST-1P ] (‘] ] ? ) CIrY-S1-2P
e ' 0 peies une Dl otange [ Adion
NAME NAME
STREET ADORESS STREE] ADDRESS
CY-ST-2P -9
nne O Delzte Lt Clctage 3 Adstion
NAME NAME
STEEY ADDRESS STREET ADDRESS
CITY-ST-2P cimy-51-np
TINLE O Oetets IMLE OCrange [ Agsition
HAME HAME
STREET ADORESS. STREET ADDRESS
CITY- 5T-29 CITY-57-2P
TinE 7 Cetee T O Crange [ Additian
NALE NAME
STREET ADDRESS SIREET ADDRESS
Cijy-ST-0Ip cany-§I-2P

12 | hereby cevtiy Inat tha infermation supplisd with this filing
indicated on this report or supplamental iepoa a0

SIGNATURE:

gurete and that My signatur
fhrl 3

doas not quakily for the exemptions comained in Chapter 119, Fcrida Statutes. | lurther certily that the inlormallon
8o @ shall have the same legal efiect as if made under oath; that { am an offices or divecior
irect by Chaptsr 607. Florida Satutes, and that my name appedrs in Block 10 or Block 11§
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SOHATURE AN TYPED DRt PYINTED NAME OF SIGRING DFFICER O DIRECTOR




