2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT I Jan 17, 2006 08:00 AM
DOCUMENT # G21657 B Secretary of State

1. Enfity MName
B & B BUILDING SYSTEMS, INC.

Frincipal Place cf Business " Malling Address
225 BOYD ROAD 225 BOY0 ROAD
FT. PIERCE, FL 34945 FT. PIERCE, L 34945

Sl

01092006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE rqre RpRa e

£9-2260558 Nt Applicebie
) $8.75 Additional
5. Ceriificale of Status Desirers k B

6. Name and Address of Curront Registered Agent

MCFREDERICI. THOMAS _ DO NOT WRITE
FT. PIERCE, FLL 34982 IN TH‘S SPACE

8. The above harmed entity submits s statement for the purpose of changing its reglstered office or registered agient, or both, in the State of Florlda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iypad or mrinted name of regisisred sgent and il i appiicable {NOTE Registersd AGEt sigraturt ieGirad whan rinstotng) T : f DaTE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftar May 1, 2006 Fen Wiill be $550.00 Trust Fund Comributics, T Added o Fees

1. T OFRGERS AND DIREGTORS ] - =
e PST o S ' :
NEME MCFREDERICK, THOMAS
steEr a00kess | 805 CORY CAMPBELL RD.
ow-s-I¢ | FT. PIERCE, FL 34945 HOO0T0ERIRs0

p— T 01/23/05-80001-023 158,75
NANE

STREET ADORESS
CITY-ST- T

T ' ) -
NAME
SYREEY ADDRESS

on-st-29 DO NOT WRITE

i B B c - ~IN THIS SPACE

STREET ADDRESS
Ty -ST-T

TTLE

NAME

STREET ADDRESS
G- ST-Zip

p— = — — . — — T - -
NAME

STREET ADDRESS
QY- ST- 207

12. } hereby ceﬁi{g that the informaticn supplied with this filing does not qualify for the exemptions zontained in Chapter 119, Flarida Stautes. | further certify that the information
indizated on this report o1 supplermental report s true and accurate and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowersd 10 BxeCUte this feport as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 ot Block 11 -
changed, or on ap aitachment with an address, with aj! cther ke empowered.

SIGNATURE: _ @ Getoeit T Howns 2 Sorhorif S0k T2 poy,

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OX DIRECTOR Daytime Phona #




