2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P99000038765

1. Enlity Name

A. B. & B. MANUFACTURING, INC.

Secretary of State

03-08-2006 90188 032 ***150.00

Principal Place of Business

836 MAMIC ROAD
JACKSONVILLE FL 32205

Mailing Address

£.0. BOX 6456
JACKSONVILLE FL 32236

T

2. P§c1pal Place of Business 3. Mailing Adgress

MAMIE RoAD

Suite. Apt. #, etc. Suite, AplL. #, etc.

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE| Number Applied For
59-3577788 Not Applicable
Zi Count Zi Count iti
P auntry e cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, JAMES T
8657 LONGFIELD DRIVE
JACKSONVILLE FL 32244

Street Address {P.0 Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statefhent
the obligaHs afk:

SIGNATURE

r the purpess of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

PRESIDELT

L A£06

o
S<gnM. typed or printed narme of regrstered agent and titie f apphcatile

(NOTE: Registared Agent signalure reguirad when reinslating)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [JChange 3 Adgition
NAME BROOKS, JAMES T NAME
STREET ADORESS (8657 LONGFORD DRIVE STREET ABDRESS
CIFY-ST-2iP JACKSONVILLE FL 32244 CITY-§7-2I
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TF e e e —ngge & one e e [ Dhage— =] Addition ——
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-5T-2f
TILE O Delete TTLE {7 Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7P CITY-5T-2IP
TITLE 1 Detete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-s1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contamed in Section 119, Forida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

TAMES T Emaoz& PeELS 10LT

of the corporation or the receiver or rustee empoweraed 10 ex
if changed, or on an attag with an agdress, with all of]

SIGNATURE:

like empowered.

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

. DaylimaPhone X . o ra )



