FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P22426 06-04-2007 90014 004 ***150.00

1. Entity Name

B & A ENTERPRISES, INC. OF CONNECTICUT

Principal Place of Business Mailing Address i 1\365&

7148 BRICKYARD CIR 7148 BRICKYARD CIR

LAKE WORTH, FI. 33467 S LAKE WORTH, FL 33467 US

PR R S [ R AR RRID AT IERENE
Suite, Apt. #, alc, Suila, Apl #, elc, 05292007 Chg-P CR2E034 (12/06)
City & Slate City & Siale 4. FEl Number Applied For

06-1101685 Not Applicable
2ip Countey zip Country 5. Certificate of Stalus Desired O 5875 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

BIDWELL, JAMES H

Name

7148 BRICKYARD CIR Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNAT OHE
N - " Signalre typaed o prnted nare of registergd agent ana e 1 applicable. {NOTE Registarad Agent sigaature requyad whon rinstatngl DATE
FILE NOW!it FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S_, the
Dus by September 14, 2007 Trust Fung Contribution. Added lo Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLe PTD [ Deleie 1ITLE [J Changa  [CJ Addition
NAME BIDWELL, JAMES H. NAME
STREET ADDRESS | 2148 BRICKYARD CIR STREET ADDRESS
CIry-S1-21P LAKE WORTH, FL 33467 CITY-ST- 21
TILE V8D O Delete THE [ Change [ Addition
NAME BIDWELL, DARIA HAME
STREET ADDRESS | 7148 BRICKYARD CIR STREET ADDRESS
CiTY-S1-2IF LAKE WORTH, FL 33467 CITY-ST- 1P
s [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY ST-21P
g O pelete e [ Change (] Adduion
NAME NAME
STAEET ANDRESS STREET ADORESS
CilY-5T-2IP Ciry-§1-2IF
013 O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
T 7 Detete TITLE O change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY $T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. ! further certify that the information
indicaled an this repart or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am an officer ar director
of the corparation or the receiver of lruslee empowsered to exacute Lhis report as raquired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an hrment with an address /Mth all otper like empowered.
Lh\or  ad-%5-2994

OFFICER OM@ECTOR el \ \ Oata Bayhimi Prione # T

SIGNATURE:




