FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000133726 04-30-2007 90440 024 ***150.00

1. Entity Name

B & B PRODUCT SOLUTIONS, INC.

Principal Place of Business Mailing Address 4 _U uJ U buoa
5030 SEMINOLE BLVD. 5030 SEMINOLE BLVD.
ST. PETERSBURG, FL 33708  US ST. PETERSBURG, FL 33708 US
s TR A TS| TR OO S ST
Suite, Apl. #, elc. Suite, Apt. #, eic. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number _ Applied For
20 ‘\575 7J 91/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Tk

Sirest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

L

Signature, typad or printed name of registered uget and bile if applicatle.

{NOTE Reyistered Agent signature required when reinglating}

DATE

e
N

'FIII..'E NOWIIl FEE IS $150.00
After'May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D 1 oetete [L83 O change (] Addition
NAME BARLOW, DAVID R NAME

smEErm_niiiss 5030 SEMINOLE BLVD. STREET ADDRESS

ciry-S1-zP ST. PETERSBURG, FL 33708 Ci7Y-S1-2IP

TIME B O Delate TILE [ Change (T Addition
NAME BARNETT, CLIFTON G NAME

STREET ADORESS | 5030 SEMINOLE BLVD. STREET ADDRESS

CITY-SI-ZIP ST. PETERSBURG, FL 33708 GITY-5T-2F

TIMLE 1 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-51-21P

TITLE [ petele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-S1-2IP CITY-ST-2IF

THILE [7 Detete THLE [0 Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TiiLE O pelete MILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S7-2IP

12. | hereby certify that the
indicated on this repcrifor ‘uppleental report is true an
of tha corporation or the rgcei
changed. or on an altichjhent wilhjan addgess, w,

SIGNATURE:

supplied with this filin

ther like smpowered.

does not qualify for the exemnplicns conlained in Chapler 119, Florida Statules. | further certily thal the infermation
accurate and that my signature shall have the same lagal effect as il made under oath; thal | am an oflicer or direclor
trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111

727~ 373 L5007

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6{/.1(./07

Date Daywroe Fhone £

V




