ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am

DOCUMENT # P98000066389

1, Entity Name

B & B SERVICES OF SARASOTA, INC.

ecretary of State

04-23-2007 90100 026 ***150.00

Principal Piace of Business

1226 ZACCHINI AVE
SARASOTA, FL 34237

Mating Address

4228 PLACID DRIVE
SARASOTA, FL 34243

0076701

2. Principal Place of Business - No 2.0, Box # 3. Mailing Address

RO

Suite, Apt. #, elc. Suite, Apl. #, elc.

03092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0852554 Not Applicable
i Count Zi ! iti
Zip untry ® Counury 5. Certificate of Status Desired O $8.75 ﬁfddmonal
- H Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name

BUTZ, WILLIAM M
4228 PLACID DRIVE
SARASOTA, FL 34243

Street Address (P.C. Box Numbaer is Not Accepiable)

City

FL l Zip Code

8. The above named entity submils this slaterment for the puspose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

e obligations ol registered agent.

SIGNATURE

Sgnaiee, lyped of Meed nae of regislured 3gent ane e it appheadle

INDTE. Registersy A §ignalung reaured whci ranstaling)

DATE,

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TIne D 7 Detese TILE [ Change [ Addition
NAME BUTZ, WILLIAM M NAME

STREET ADDRESS | 4228 PLACID DRIVE STREET ADDRESS

Clry-g1-2Ip SARASOTA, FL 34243 CITY-ST-21P

TITLE . O petele TTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2° CITY-$1-2IP

TITLE 2 Defete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-11P CITY-§1-2F

TILE 1 oetere TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ciry-81-zp

TILE 3 Delete 182 {JcChenge [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

GAy-§1-2P CIFY-§1-2IP

TITLE [ Delete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST-71P CHY-ST-21P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chaper 119, Florida Statutes. | further cenlity thal the information
indicated on this reporl of supplemenial report is true and accurate and that my signature shall have the same fegal eftect as it made under oath: 1hat | am an olficer or director
of the corporalion or the receiver of lrustee empowered to execule his report as required by Chapter 607 . Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: . \ J %laofo7 441953 -554%
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GFFICER GR DIRECTOR Drare Daylime Prane ¥




