2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P98000058742 Secretary of State
1. Entity Name 02-27-2007 90007 032 ***150.00
B & S INVESTMENT PROPERTIES, INC.
Principal Place of Businass Mailing Address
3802 ERLICH ROAD SUITE o /05 3802 ERLICH ROAD SUITE tos /06
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt. #, clc 151 MOORE CR2E034 ({10/08)
City & Slate City & Stale 4. FEI Number _ | Applied For
58-3588045 | Nol Applicable
Zip Counlry Zip Couniry 5. Certificale ol Staius Desired O $8.75 Addnional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCAGLIONE, ANDREW J

3802 EHRLICH RD., SUITE +84 /04 Street Address (P.0. Box Number is Nol Acceplable)

TAMPA FL 33624

City FL Zip Code

8. Tho abovo named enlity submits lhis statemeal for the purpose of changing its registered offico or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyned of aned fare o registerad agent ang Lle T appicagie {NOTE Seaistered Agent signature regured wien renstatmg) [ATE
o e S

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

it D [ oot i O Change [ Addilion
wa SCAGLIONE, ANDREW J N

siEi anRess | 3802 ERLICH ROAD STE., 104 SIHIT T ADIFESS

CiIY Si 2P TAMPA FL 33624 Clly 81 2P

i [ Delele Tt [ Change [ Addition
NAMI NI

SIREET ADDRESS STHIE T ADDRESS

CHY-8I-2IP CHY S 4IP

s T elere nur Metmnge T ratiting
MAME NAMI

SIRLT ADDRLSS SIRE 1 ADDIESS

LIY S§I-2P CIY S1 2P

Hitr O colele Tt 1 Change [ Addilion
HAML NAMI

STREET ADDRESS SHREL T ADDRESS

CITY T 2P Y ST 1P

i [ pelete 11t O Change 7 Addition
NAME NAME

STREFT ADDRESS SIRIL] ADDRESS

Iy -SI1-2IP GITY ST 2P

e O oelete 1 (7 Ghange [ Addilion
NAME NAML

SIRE] ADDRESS SIREET ADDRESS

iy s1-ap , ciY s 7IP

12. | hereby cerlify that the informglion supplied wilh Lhis filing does nol qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or sugblemental repart is lrue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor

of the corporation or the, :'/ iveyfor trustee empghwered lo grecule this report as roguirod by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

il changed, or on an attggffmergwilh an ddre, with her like,& poweA
—_— ’ , R - .
by I ( AR IR0
SIGNATURE: 1, M A X LAY o4 [T AL LA L 7, 4H¢ &

SIGNATURE ANB/TYEED 0 PRUIYED NAME OF SIGNING BFFICER OR DNRECTOR a1 Cavtiress Prone §




