2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000104975 Feb 08, 2006 08:00 AN
1 Entiy Name Secretary of State
R & B SERVICES OF CENTRAL FLORIDA, INC,
Principal Place of Buaness ' "Maiing Address o
8B50 §TH AVE 9850 8TH AVE
B TR AR
2. Pringipal Place of Business T T ] 8 Mailing Address
Suife, Apt. &, etC. ] ) Suite, Apt. &, et : i ist MODRE. . CR2EL34 {10/05)
City & State City & State "1 4. FE: Number 59 36171 304 | {Applied For
- Mot Anrticat!
Zie Country ap Couniry 5, Certificaie of Status Desired 1] ?g'g?q gsgéﬁb”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

g&%@%@YAvEELUAM E Street Address (P.Q. Box Number s Not Acceplable) T

ORLANDO FL 32824

City FL Zip Code

8. The above named entily submits this statement for the purpose of shanging its reglsiered office or registered agent. or both, in the State of Florida. | am familiar with, and acrer
he obligations of registered agent, o

SIGNATURE

Signalure yoed ar prates name of rogsierad agant and (g o applcatde | NOTE: Regisiored Agont sianalure requiréd whedl ichstating) ORTE

X s

FILE NOWH! FEE (6515000
- After May 1, 2006 Feg Will Be'$550.06 ©
Make Check Payable to Florida Department of Stat -

2, Clection Carmpaign Financing $5.00 may e
Trust Fund Contsipution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TInE PD 3 Detete TIRE ’ [ Change  [Jacte
NAME MCGARRY, WILLIAM E HAME

STREET ADDRESS | 9850 8TH AVE STREET ADGRESS j AT A

ori-ST-ZP |ORLANDO FL 32824 CesTae m_};‘ggggiui%ﬁé”nnﬁ AP0 ,
TITE D Egiete e QLYW g P 2 U’JQDT.%EW D A{idm'
HANE v

STREET ABBRESS STREET ADORESS

CY-ST-7P CIry-§1-7P

e 7 Gatese Tne B ' Clcrange ] A
MAMETT T - : ) NAME

STREET ADDRESS STRCET ADDRESS

omv-ST-zP ¢ty S7- 7P

TLE  [T0etete e Tomme e
NAME NAME

STRECT ADDACSS STREET ADDRESS

CTY-ST- 7P Ty ST- P

e 7 Getes THiE Y Change  [Jac™
NAME YAME

STREET ADDFESS STREET ADDRESS

CITY-S7-7IP CIVY-ST- 2P

ARE S DOl J e © ClChange  DTAd
NANE NAME

SIHEFT ADDRESS STAEET ADDRESS

CIfY-ST-2IP £y -ST- 2

12. | hereby ceruty that the miormation suppied with thig tiing does not guality for the exemptions contained TR Section 118, Fiorida Statutes. T further cerfify that the infoumation
ndicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under path, that 1 am an officer or direcic
of e corparation or the receiver or trustes ampowered 1o execute Ihis report as requured by Chaptér 607, Florida Statnes; and that my name zppears in Block 10 or Block 1
if changad, or on an atiachment with an address, with ail other like empowered.

n

SIGNATURE: wostbern Aoy yoiibin € M€ Gacey 1= 260k yol) 4ig -4 7o

SIGNATURE ANR TYPED OR PRINTED NAME OF STQYING OFFICER OR DIRECTOR Daytime Pliara k




