4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= May 03, 2005 8:00 am
DOCUMENT # P97000082640
1- Emity Name Secretary of State
B & B PAINTING AND WATERPROOFING, INC, 05-03-2005 90158 031 ***150.00
Principal Place of Business Mailing Address
2795 SE1STCT C/OWJ. TRONBLAY | ____.__
#7 1801 S FEDERAL HWY., STE. 219
POMPANO BEACH FL 33082 DELRAY BEACH FL 33483
P AR R
27‘?5 TE o 272955 715 ;.
Site: ApL¥, otc ﬂ 7 Suite, Apt. E‘.E —7 1st MOORE CR2E034 (10/04)
Ci State City & State 4. FEI Number Applied For
LOM A NO p@ m ﬂ " o ‘ FZ— 65-0784245 Not Applicable
Zb y}o GL COUS‘ S-‘. §p30 62. Cctuj'mz 5 i 5. Certificate of Status Desired O ?g'g;:ig:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName
IEEPSLF‘EYD’EV:AJL H|GHWAY Street Address (P.O. Box Number is Not Acceptable)
STE 219
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE -
Slgmtlure, typad of prnted namna of registered egent and title it apphcable (NOTE Registered Agenl signalue reguuad whan teinstaing) DATE

FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing ~ $5.0{) May Be
. -After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution.  {J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
(13 PSTD O vetete THLE Ol change [T Addition
NAME BRESNAHAN, TIMOTHY J NAME
STREET ADDRESS | 2795 SE 1ST COURT APT 7 STREET ADDRESS
CIy-s1-2p POMPANO BEACH FL 33062 CITY-S7-7P
LE 3 Detete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oirY-Si-7IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1- 79
TITLE {3 pelete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Getete TITLE [ ¢changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementar¢port is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empewered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dre: ith all other like empowerad.

243 -
S I GN ATU H E: SIONATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR = Z/d 5/0 5 éﬁj geyl ém‘?lff

. At - _ra IRy wvi
Wy T A om JF LWy —J F P B “d e Wi T e od i




