-

' 2005 FOR PROFIT CORPORATION

FILED
Jun 08, 2005 8:00 am

ANNUAL RsPORT

DOCUMENT # F04000002732

1. Entity Name

P & B PARTITIONS, INC.

Secretary of State

06-08-2005 90003 040 ***150.00

Principal Place

of Business Mailing Address

436 COMMERCE LANE, SUITE A 436 COMMERCE LANE, SUITE A

WEST BERLIN, NJ 08091 WEST BERLIN, NJ 08091 N 500 5 3 5 l 1

P S R TR
Suite, Apt. #, etc. Suite, Apt. #. elc. 05092006 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

22-2429360 o
pplicable

Zp Country Zn Couniry 5. Certificate of Status Desired O Eeaeggq lﬁfggi""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

2731 EXEC
SUITE 4

UTIVE PARK DRIVE

WESTON, FL 33331

T Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of printeg name of registered agenl and title it applicabie.

{NOTE: Registared Agent signaiure tequiled when reinglaling) DATE

FILE NOW!I! FEE IS $550.00
Duo by September 7, 2005

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS 3N 11

TITLE P O petete TITLE [3 Change  [] Addition
NAME BIGLIN, RONALD H JR. HAME

STREET ADDRESS | 58 PEMBERTON ROAD STREET ADDRESS

CITY-S5T-2IP SOUTHAMPTON, NJ 08088 CITY-ST-29

TITLE O Delete THLE [ Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 pelete TITLE [Jchange  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-Tp——( - — -~ S e £NY-81-2P T T -

TITLE O petete TITLE [D Caange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZIP

TMLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CIFY-$1-2P

TITLE 1 Delete TILE [ change  [T] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Floriga Statutes. | further certily 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 ocath; that | am an officer or director
oy or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowered.

of the corporalion or the rege
changed, or on an a;

SIGNATURE:




