2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000015456

1. Entity Name
B & B LEASING, INC.

Pringipal Place of Business

1986 WINDSOR DRIVE
NORTH PALM BEACH, FL 33408

Mailing Address

1986 WINDSOR DRIVE

us NORTH PALM BEACH, FL 33408
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FILED
Feb 04, 2008 08:00 AT
Secretary of State
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;n‘,; 01312008 No Chg-P CR2E034 {(11/05)
4. FEI Number lApphiec For
65-0466811 Mot Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Roglstorud Agnnt

FAVESE, ROBERT R
1986 WINDSOR DRIVE
NORTH PALM BEACH, FL 33408

Jeb gl

€. The above named entity submits this statement for the purpese of changing its registered ofilce or registerad agent, or both, in the State of Florida. |am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune. typad or printsd name of reg.atsred sgem and tile if aoplicale.

{NOTE: Registared Agert signaturs requirsd whan reinstaling)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.
3 o0 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS [

TILE P

NAME PAVESE, ROBERT

STREET ADDRESS | 18986 WINDSOR DRIVE

CITY-ST- 2P NORTH PALM BEACH, FL 33408

VTS

COLLINS, BRIAN S

1686 WINDSOR DRIVE

NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CiTy-8T-7IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CirY-5T-217

THAE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP
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12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: tha | am an officer or diractor
of the corporation cr the recaiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other lika empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




