'FILED

2007 FOR PROFIT GORPORATION Mar 12, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000077216

1. Entity Name

B & B EQUIPMENT CO., INC.

Principal Place of Business Mailing Addrass
3900 NARCISSUS AVE 3900 NARLISSUS AVE
SANFORD, FL 32771 SANFORD, FL 32771

R A

02282007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

59-35987219 Not Applicable

m| 88 75 Adaitionat

5. Certificate of Status Dasired Fee Roguired

6. Name and Address of Current Registarad Agont

s ~ DONOTWRITE '~
LAKE MARY, FL 32746 IN THIS SPACE

8, The above named enlity submits this statament for the purposa of changing its registered office or registared agent, ot both, in the Stats of Fiorida. | am famikiar with, and accept
the obligations of registerad agent.

SIGNATLRE

Signalure, iyped or preled name of regstered agert and tlle if agpiicable. (NOTE. Reguslarsc Agent signatyre rsquiad when ransiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [ Added to Feas
10. OFFICERS AND DIRECTORS [ i
3
TIMLE D
NAME BEHRENS, GERALD

STREET ADDRESS | 306 W. LAKEVIEW AVE.

CITY-51-2P LAKE MARY, FL 32746 ”-|
TME D ﬂ |1| ’uljl
NAME BEHRENS, WARD a 32
STREET ADDAESS | 109 KAYWOOD DR. . '
CITY-ST-2IF SANFORD, FLL 32771

B

[N )

k631
=80 f_ 4

TITLE D
NAME BEHRENS, CLAUDETTE W

STAEET ADORESS | 3068 W, LAKEVIEW AVE, '
CIFY-5T-2IP LAKE MARY, FL 32748 X Do NOT WRITE ) '!--

. IN THIS SPACE* -

NAME
S1REET ADDRESS
Ciry-ST1-21P

TME . ' T
NAME .

STREET ADDRESS ) o

CiTY-§T.2IP

TIM.E

NAME

STREET ADDRESS
CITY-ST-2iP

1315_ 150,

12. ) heraby certify that tha informatio)
indicated on this raport or supgl
of the corporation or the regeel
changed, or on an attac

SIGNATURE:

upplied with this filin 3 doas not qualify for the exemplions centained in Chapter 119, Florida Statutes. [ further certify that the information
ntel report is true and accurate and that my signature snall have 1ha same legal effact as if made under oath; that | am an officer or director
trustea empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an addre; ail other |jxg empowared.

b UWard He,//w_s 5)9/07 _ W]-b559452

TED NAME 0P #&liiNG OFFICER OR BIRESTOR (‘L £ Data Daytims Phone ¢
.

Secretary of State




