g FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmIZAENT # P97000082640 02-19-2008 90025 022 ***150.00
B & B PAINTING AND WATERPROOFING, INC.
Principal Place of Business Mailing Address
2795 SE1STCY 1730 S FEDERAL HWY
#1 STE 260
POMPANG BEACH, FL 33062 DELRAY BEACH, FL 33483
R SV R WO LT AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FElI Numbes Applieg For

65-0784245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fggfq Additenal
6. Name and Address of Current Registered Agent- 7. Nama and Address of New Registered Agent
Name
TREMBLAY, W J
1730 S FEDERAL HWY Street Address {P.O. Box Number is Not Acceplable)
STE 260
DELRAY BEACH, FL 33483
’ ‘-L%-‘ L City FL Zip Code

8. The above named é_'r'ﬂity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations.cf registered agent.

SIGNATURE
‘; Signature, typad or prinied name of registered agant and title it applicabls, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalc:;n F_lnancrng 5500 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE < |LP8TD: O belete ME O Change [ Addition
NAME BRESNAHAN, TIMOTHY J NAME
STREET ADDRESS ;279‘5 SE 1ST COURT APT 7 STREET ADDRESS
cy-s1-zp - +|"POMPANOQ BEACH, FL 33062 CITy-s7-2IP
TITLE ] . O Delete TME [ Change [ Addition
NAME . : NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
THLE O velete TIMLE [ Change [ Addition
NAME ~—— — |— = — = e o[ NAME e - - -
STREET ADDRESS STREET ADCRESS
ChY-51-27P CITY-ST-ZP
TIE [ Delete l wmLE [ Change  [7] Addiion
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Detete TME O Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 55-2IP CITY-ST-21P
THLE 7 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachmen!

SIGNATURE: l/s ¢

plied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | funther certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other fike empowered. 9 ‘.y

e

mz/ﬂ/of v 783-2979

Daytime Phone #

TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




