2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR - FILED

DOCUMENT # P29000038765 ‘ Feb 23,2007 08:00 AM
1. Enliy Narne Secretary of State
A. B. & B. MANUFACTURING, INC.
Pringipal Placo of Business Mailing Address
836 MAMIE ROAD P.Q. BOX 6456 ‘
R R “ll”ll‘“l llul 'Im ||W||m ||”“|‘|| WI' ’l””ll‘"“’l I"llll u ‘Ill
2. Principal Place of Busincss - No P.Q, Box # 3. Maiting Address
Suile, Apl. #, olc. : Suite, Apl. # olc. 15t MOORE CR2E034 (10/08)
City & Slal City & Stal . F Applied For
& st & Siate 4 FEINumber 593577788 |Avpliea For_|
Nol Applicable
Z . Zi Count it
<P Country P ouniry 5. Ceriilicate of Status Desired O $8.75 Add“'o”al
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent
’ Name
BROOKS, JAMES T -
8657 LONGFIELD DRIVE Sueel Address (P.O. Box Numboer is Nol Accepiable)
JACKSONVILLE FL 32244
City FL Zip Code
8. The abovo named onlity submils ths statement for the purpese of changing its registerad offica or ragisierad agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
EIGNATURE
Signalure, typed or printgd name of regisiered agent and tilg r anpheable, (NOTE: Registarad Agent sxgnaturd reurad whar rensialing) DATE
m
Aft FI;E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 . Trust Fund Coniricuton. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 3 O desete e . ] O change [ Additon
NAMIE BROOKS, JAMES T NAME HONONnEARCA R
SIREET ADDALSs | 8657 LONGFORD DRIVE SIRLET ADDRESS A3 A0 -R00ER-01 2 150,00
CITY-SI-7IP JACKSONVILLE FL 32244 CIFY-ST-2IP
Tk [ Delele UILE [ Change  [J3 Addion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-21P ClyY-S1-21P
me £ Delele e : 3 change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDAE S8
CHY-ST-2IP CITY-SI-21#
TIE [ betere Tine O change [ Acdition
HAME NAME
SIRTET ADDRESS i SIREET ADDRESS
CITY-S1-2IP CIlY-S1-2IP
n [ Delete BILE Ol change (] Addition
NAME NAME
STRELT ADDRESS STRELT ADDRLSS
CiTY-S1-21P CITY - S1- /1P
Tme T pelele TIe [ Change  [] Adition
NAME NAME.
STREET ADDRESS SIREET ADDRESS
CIFY-ST-721P CITY. ST- 21
12. | noreby cortity thal the informabion supplied with this filing does not qualify for the oxemptions contained in Secton 119, Flarida Statules. | further certify that Ihe informalion
indicaled on this report or supplemental report is true and acguraie and thal my signature shall have the same legal effocl as il made under cath; that | am an officer or director
of tho corporalion or the raceiver or trustoo empowored to gf e this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with g addross, with all o o ompowerad.
SIGNATURE: K/
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylwme Phone ¥

|
|




