2008 FOR PROF!T CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # 623286 Feb 25, 2008 08:00 AN
1. trtiy Narng Secretary of State
B8 & B CONSTRUCTION AND ELECTRIC, INC.
Furcipal Place of Business Meuhing Address
31928 TROPICAL SHORES DR 31928 TROPICAL SHORES DR
TAVARES FL 32778 TAVARES FL 32778 o X .
2. Pencipal Piace ¢f Businass - Mo P.O. Box # 3. Mailing Addrass

Suile, Apl #_e4C. Sule, Apt #. e 15t MOORE CR2E034 (10/07)

City & State Ciy & Siale 4, FE' Mumiber Applied For

59-1913097 Net Apolicable
i Caunzry ap Co.nley 5. Cerficate of Sratus Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Mame

gIggg;ggb%%?_BgHOREs DR Sreet Aadress {P.O Box Number is Not Acceplable)

TAVARES FL 32778

Cily FL Zipp Gordn

8. The anove namesd enbly submits thig statesment ‘or ia purpose of changing its regisiered office ar registered agent, or £otl, n the State of Flonda. | am famitiar wih, and accept
the cutigalicns of registerad ayent.

SIGNATURE

AL, s OF 21T LA g FEIAU Terh a1 s Tarplaasin, INGTRE Pogis'1ec Agerd © Un Ly reyuirss, » nen <l g DATE

ERT *,FILE NOW!"* FEE IS 3150 00
ERC After ‘May 1,'2008 Fee Will Be.5550. DO :
: Make Check Payable to Flonda Departmeni ol State

9, Flecuon Camoaign Firarcing $5.00 tsay Be
Trus: Furd Contriution. () Added to Fees

10. OFFICERS AND DiRF"‘TOR:: 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11

e PTD 3 Dz owe TiF [ Change [ Adgition
NALE STEPHENS, BOBBY . HAMI

STREET ADRESS 1 31928 TROPICAL SHORES DR STAFF? ADORESS e 1501 11

CITY-S3-217 TAVARES FL CITy-51-71p =t

TLE sD 3 Deele TILE [Jchanga [ Aadilion
HAME STEPHENS, KATHY HAME

STREFT ADDRESS | 31928 TROPICAL SHORES DR STRFET ANGRESS

O S5T- 47 TAVARES FL Ciry-51-21p

1ML 7 Deete TLE O Change ] addinen
wasg HALAL

STREET ADGRESS STREEY ADIRESS

Ly .S CITy-51-2

WL O peete TLE . [ Change ] Asditian
HAMLC NEME

SIRELT ADDRLSS STREET ABIRLSS

OlY-ST-2F ' CiTY-51-2IP

Tt O Deete TITLE 3 Change ] Addition
NAME HERE

SIRILT ADLRESS SIREET ADDRESS

SY-S1 4P Ty S

TTLF [_] Doigle mLE [JChange [ Acdition
MAME REkE

STHEET ACDRESS SIAEET ADDRLSS

IY-s1 79 Y-S0 2

12, | hareby certly thar the information supehed with g filing does net gralify fu the exernpions o oataingd in Sschon 119 Flenda Starutas. | furtner ceruty that the intonmation
|nd|catf\d an s report of supplernental repart 13 rue And gecurale sria that My signature shall bave the same legal eftect as if made under calh: that | am an officer or ditectur
5t the corgoration or the receiver o rustee empowerad (5 gxecuts this repon as required by Chaprer 607, Flarida Statutes; and that my name appears in Bluck 18 or Bleck 11
il ('r‘a""e" o0 on an attachnent wilh an address, with all other like empowered.

SIGNATURE:

OIRECTOR




