FILED
2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000108759 ecretary of State
1. Entity Name 04-07-2006 90022 023 ***150.00
B & T OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
950 SHELL HARBOR RD 950 SHELL HARBOR RD ““q") Qu*
SUITE 100 SUITE 100 UL
PIERSON, FL 32180 PIERSON, FL 32180
S e GO ST R D
Suite. Apt. #, etc Sulle. ApL. #. etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0752093 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] gg‘zsquﬁfdmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
WINEGARDNER, THOMAS W
950 SHELL HARBOR RD Street Address (P.O. Box Number is Not Acceptable)

PIERSON, FL 32180

City FL | Zip Code

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

E
SIGNATUR Signature, typed or printsd name ot o agent and titie (F apréi (NOTE: Regitersd Agen signature required when Isinctating) DATE
9. Election Campaign Financing $5.00 May Be
Alta: ﬁ,ﬁ?%’(;s':soili‘f;lbsg '35050_00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD O velete me P/D / 7 Hcoange [ Addition
HAME WINEGARDNER, BARBARA A NAME NP rdner Tiines
STREET AORESS | 950 SHELL HARBOR RD SRETAIRESS | 260 "5he { Harb o L
ov-stz¢ | PIERSON, FL 32180 oSt | Bbrspas fl IHNTO
ILE VvPD O elete TME V/ YRS [ Change (] Additlon
A WINEGARDNER, THOMAS NANE Loinega dat Larbara A,
STREET ADORESS | 950 SHELL HARBOR RD st eSS | groo/st o ] Mo Shor A
onv-s-2¢ | PIERSON, FL 32180 oy-51-2P Ferson fFE I G0
TmE 03 Delete TME O Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ATy -ST-2P
e [ Detete e O change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
oTY-5T-2P CY-ST-2P
TALE 3 Detete TNLE [ change 13 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CITY-$1-2P
THLE 3 Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P city-51-2p

12. | hereby certi‘lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is trug 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 raceiver or trustee empowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ed
SIGNATURE: S oes 2! Mj/;ﬁm/,u r & fehod ,?ﬁ{ff/ﬁ]

BIGNATURE AND TYFED OR OF SIGNNG OFFICER OR DIRECTOR




