2006 FOR PROFIT CORPORATION FILED
““ANNUAL REPORT (AR) _ Apr 13, 2006 8:00 am

DOCUMENT # P01000085084 ecretary of State
1 Bty fame 04-13-2006 90289 039 ***150.00
B & B WELDING SUPPLY, INC.
Principal Place of Business Mailing Address
608C FAIRMONT AVE 608C FAIRMONT AVE
A
2. Principal Place of Business 3. Mailing Address
78543 Monrsrey BAY DR |75¥3 MwwTeRey GAY DR
Suile. Apt. #, siC. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/05)
Nt T g Y2 20
City & State City & State 4. FEI Number Applied For
MENTER oN THE AAKE OH \MENT2R ot THE LAKE 2K 36-3819144 Not Applicable
Zip Country Zip Country ) 8.75 Additionat
y 40 42 v<A 5[ y 240 LS A 5. Certificate of Staius Desired 0 id Requireduona
6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEHM, VICTORIA P ESQUIRE

405 2 STREET SOUTH STEC Street Address {P.O. Box Number is Not Acceptabie)

SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered, agent.

SIGNATURE

(NOTE" Reqistered Agent signattire sequired when ieinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete TITLE [ Change [ Addiiion
NAME KOCH, JAMES B : NAME
STREETADDRESS | 60BC FAIRMONT AVE STAELT ADDRESS
CN-ST-ZP | SAFETY HARBOR FL 34695 CITY-51-21p
TITLE [ petete TILE [Clchange  [] Addilion
NAKE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [} Change 3 Addition
NAME N i NAME L B
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Detete TIILE O Change T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P GITY-ST- 2P
TALE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
MLE O pelete TNLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmment with an address, with all other like empowered.

SIGNATURE: B Aok  Jamrs B, Kecl ¥-3-04 YYp- 209~ 8058

SIGNATUAE AND TYPED Ofi PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phong #




