FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmI:AENT #P06000133726 01-28-2008 90041 009 ***150.00
B & B PRODUCT SOLUTIONS, INC.
Principal Place of Business Mailing Address
5030 SEMINGLE BLVD. 5030 SEMINOLE BLVD.
ST. PETERSBURG, FL 33708 US ST. PETERSBURG, FL 33708  US
B VAR A
Suite. Apt. #. etc Sute. Apt. #, etc. 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5757544 Mot Applicable
p Country Zip Couniry 5. Cerliticste of Status Desired | E?e'zgl‘:‘rﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - }
CORPORATION SERVICE COMPANY David R. BARLow
1201 HAYS STREET N Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
TO030 SEMinoLE BLUD.

City

. inC
) ST, PETELSAULG FL |*$% 705

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named eplity jbmkts this stgte

the obligations of regj er
SIGNATURE OAavip K. BARLOW //-2//03?
Signaturd fimgd of fiinted mame ol regislered dgenl and Hle if applicable. {MOTE: Regrsterad Agent suynature reuuwrsa when reinstaiing) 7 DAT{
[J
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee.will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICERS AND OIRECTORS IN 1%
TMLE D 3 Detete TITLE [ Change [ Addition
NAME BARLOW, DAVID R MAME
STREET ADDRESS | 5030 SEMINOLE BLVD. STREET ADDAESS
CiTY-8T-21P ST.PETERSBLIRG, FL 33708 CITY-S1-2IP
Tme D E [ et Tne [JChenge  [J Addilion
NAME BARNETT, CLIFTON G NAME
STREET ADDRESS | 5030 SEMINOLE BLVD. STREET AGDRESS
CITY-ST-21P ST. PETERSBURG, FL 33708 CITY-ST-2iP
TITLE [ Delete TLE ] Chgnge [ Agditica
NAME NAME
STREET ADDRESS STREET ADDFESS
CHTY-§T-2IP CITY-§T-2iP
MLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADGORESS STREET ADDFESS
CITY-§1-21P CITY-ST-2IP
TIME [ Delese TIME P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CiTY-ST-2IP
TTLE : O pelete TILE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITy-S1-2IP

12. | hereby certify that thé infofmation supplied with this filng dees not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information

indicated on this repgt or sppplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ch an t with an addrgs, with all other like empowered

//A;a/ /g T727-39) - 009

NATURE AND TYPED OR PR“‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daw! Dayume Phone &




