2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # 97000082640 Secretary of State
1. Entity Name
i 05-05-2004 90212 023 ***150.00
B & B PAINTING AND WATERPROOFING, INC.
Principal Place of Business Mailing Address
2795 SE1STCT C/0 W.J. TREMALAY P.A.
#7 1801 5. FEDERAL HWY. STE#219 9323
POMPANO BEACH FL 33062 DELRAY BEACH FL 33483 2 06
i AT L
clo w S Them g L#Y
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
“fol S Fedeant Hwy w?
City & State City & State 4. FE! Nurnber Applied For
Deliny Aenctt; FL. 65-0784245 Not Applicable
Zip Country Zi% 3 qg 2 d’(“;'fg P 5. Certificete of Siatus Desred [ fg-;’fq L’j’i‘fg;‘w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame T
}-gg‘?ASBII:AETjEVI\RIAjL HIGHWAY Street Addrass (P.0, Box Number is Not Acceptable)
STE 219
DELRAY BEACH FL 33483
Cily FL Zig Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Sgnature, Typeg of printed name of regnstered agent and titls f apphicable (NOTE. Registered Agent signalura requirest when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD . [ Delete l TTLE V [ Change ID‘{clditinn
NAME ~ * BRESNAHAN, TIMOTHY J NAME
STREET ADDRESS | 2795 SE 18T COURT APT 7 STREET ADDRESS
CITY-ST-2IP POMPANOC BEACH FL 33062 CITY-ST-2iP
¥ p
e Y, b m\Delete TLE [ Ghange  [] Adtiition
NAME BRESNAHAN, JOHN P NAME
STREET ADDRESS {2795 S.E. 15T COURT APT 7 STREET ADDRESS
GIY-ST-2IP POMPANC BEACH FL 33062 CITY-§7-2IP
TITLE b ‘ 3 pelete K RT3 [T Change [ Addition
NAME - . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
e [ Deiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADBIRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-2IP
TiiE [ celete TITLE [T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP

pflied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
4 reps grt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block‘-? or Block 11 it

s 2209 R3-2979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. ! hereby certify that the information su
indicated an this report or supplemeg

SIGNATURE:




