2006 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P96000099958 May 04, 2006 08:00 AM
1. Entity Name Secretary of State
B & D STEVENSON ENTERPRISES, INC.
Prmeipat Place of Business Mailin-g Aderess
3532 SE MONTGOMERY CIR PO BOX 1011
ARCADIA FL 34266 ARCADIA FL 34285
- - AR AR AR
2. Principal Place of Business ) 3. Maing Address
Swie, Aot #, elc. Suite, Apt. # etc, 15t MOOREi CR2E034 (10/05)
iy & Siate - Crty & State 4. FLiMumoer . [ Appliec For
65-0718299 ™ Mot Appicat
Zip Connlry Z Country 5. Cerificate of Status Desired O geaegfq L’:ifed;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&g%tésh?gﬁ?égméﬁ‘( CIR Street Address (P.Q Box Number is Not Acceplable)
ARCADIA FL 34265
City ] FL } e Code

8. The avove named entity submits this statemant for the purpese of changing its registered office or registered agent. or bath, m the State of Fierida. |am familiar with. and a_ccspi
the abligations of reqistered agent.

SIGNATURE - B i

ignatre typed or pranled hame of regrstered agent and flie i appheatbie {NOTE Regslered Agent sinratare renuired when reinstaliie) DATE

FILE NOW! FEE'IS $150.00
After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 2:
Trust Fund Coniroution. L]  Added to Fees

0. GFFICERS AND DIRECTORS 1. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE o [ oelete TILE HAOBNNSEIRL ] O Change [ Addi.
NAME TURNER, NANETTE B A 05/ 19/06-80025~017 150000

STREET ADDRESS | 5026 KESTRAL PARKWAY SOUTH STREET ADGRESS

CITY- 57 2IP SARASOTA FL 34231 - CITY-ST- 2

e D 7 Defete TILE Cichange [ Additi
HAML STEVENSON, BAYNE NAME

STREET ADDRESS |35 SOUTH MAIN ST. STPEET ADDRESS

CiTY-51-219 HANOVER NH Q3755 o CItY-57- 2P ' )

il D ; o . ClDaets . B L _ _ D Change [ siic
NAME STEVENSCN, DAVID NAME

STREEY ADDRESS {RFD ROUT 15 BOX 4145 STRLES ADDRESS

ciy-St-2ie HYDE PARTK VT 05555 CITY-ST-7IF N

HILE r_—i Delete TIMLE L':' Change [ adss
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly -ST- 78 CIRY-51-29

HILE = Celete TIiLE [ Change 3 Akt
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Ciry-81- 2

TIE [ Detee TILE [ Ghange At
NAME NANE

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP LIy -§1-71P )

12. | hereby certify that the infarmation supplied with this Hing does not quality for the exemptions contained in Section 118, Florida Statutes | further cerufy thal the information
ndicated on this report or supplemental repart is true and accurale and that my signaiure shall have the same legal effect as # made undsr oath, that | am an officer or director
of the corparabicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida, Statuies; and thal my name appears in Block 10 or Block t1

it changed, ar an an attacpgent with an ress. with all other fike empowered.
SIGNATURE: &QM i hry [, Spe
Dauw:

SIGNARURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Bayuma Phone #



