2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 10, 2006 8:00 am

DOCUMENT # J39623 Secretary of State
1. Entity Name
T 02-10-2006 90014 015 ***158.75
{ & B ENTERPRISES, INC.
5

Principa#Piace of Business Mailing Address
959 W JEFFERSON ST 959 W JEFFERSON ST
o e Hllml Illl ‘“ll'l”l |m| ”|I| H“ |‘|i||‘|” |‘|H |‘In I\Ml“ll' “ lll‘
2. Principal Place of Business 3. Maling Address

Suite. Api. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4, FE! Number Applied For

59-2746187 Not Applicabie
Zip Country Zip Country . $3_75 Additional
5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IE‘%IG-EIC%%%EERDALE STREET Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL FL 34609

City FL i Zip Code

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

SIGNATURE

Sgnatyre, ryper of prsted name of regstgred agent and lifle 1 applicatiie {NGTE Regsierea Agent signature mouad when reinstaing} DATE

FILE NOW!!FEE 1S $150.004.,
After May 1, 2006 Fee Wili Be $550.00 -

“Make ‘Cﬁegk_ﬁPay(aple‘tp Florida Department of State

Vi

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T SEC 3 Detete Tme Preesideot [ Change  Ehfddition
NAME INGLE, JUDY . A T homns L. L fe

STREET ADDRESS [ 14064 CHIPPERDALE'STREET STREETADDRESS | /et e & Gﬁ.;,,ae/v fe S£

GIY-S1-2P  {SPRING HILL FL 34609 S| Sppiie Hotl Sl F¥eo T

TITLE o] 7 Delete TITLE Y / i O change [ Addition
NAME BARNEY, RICHARD NAME

STREET ADORESS | 2601 MERIDA LANE. STREET ADDRESS

civ-st-ar - [ TAMPA FL CITY-ST-ZIP

TILE [ Delete TITLE [} Change [T Addition
HAME NAME B = L .

STREET ADDRESS STRACET ADDRESS

cry-st-zp CITY-ST-2IP

TITLE O Delete THTLE [JChange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2P

LE 1 Delele TITLE [J change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

e [ Delete THILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P LITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed., or on an anachment with an address, with all otper like empowered.

Tidy Tole  Sce 1[3/06 _ I52-780e)

/SlGNATunE)»dﬁPED OF PRINTED WOFSIGNINB OFFICER GR DIRECTOR // Daytre Phone #
- Vs P




