2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000009474 FILED
1. Entity Name
B & B CUSTOM MASONRY, INC. ZUUB APR
30 &4 8: 1y,

Principal Place of Business Mailing Address T;?E-E I»- ;r‘\f'. ‘I" U S rATE
6767 OLD BARNRD 6767 OLD BARN RD AHASSEE, FLORIDA
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310 US
S BT AR I

Suite, Apl. 4, 8lc. Suile, Apl. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Appliec For

20-0583697 Nol Applicable
ap Country Zip Country 5, Certiicale of Status Desired O fg';gq&?é“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PENNINGTON, KEVIN
6767 OLD BARN RD
TALLAHASSEE, FL 32310

Sireet Address (P.Q. Box Number is Not Acceplabie)

City FL | Zip Coda

8. The above named entily Subsmils (his sialement for Ine purpose ¢f changing its regisiered office or regisiered agent, or bath, in the State of Fiorida. | am familiar wilh, and accept

the obligations of regislered agent.

SIGNATURE
Signatsre. typad o pried name ol reqisiered agenl and fille f aoplicatio. (NOTE Regstared Agenl s.gnature requirad when roinstating) CAYE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TMLE O cCnange [ Addition
NAME PENNINGTON, KEVIN HAME
STREETADDRESS | 6767 OLD BARN RD STREET ADDRESS
CITY-S1.2IP TALLAHASSEE, FL 32310 CITY ST-2iF
TIMLE v D Delete TITLE Vv L e e K 05 ers [ Change [ M -Addition
NAME BUTLER, DAVID NAME ﬁ ’(
STREET ADDRESS | 6767 OLD BARN RD STAEET ADORESS L7670 iy 6"! fa
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2I 3 Z3I o)
TITLE S 71 Detete TTLE [ Change [ Addition
NAME HEAD, JAMES M NAME
STREET ADDRESS | 1211 MATTHEW WAY STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CiTY-5T-2P T TR i) ol T e T aer
| DML el TR ey e g e ki S ) ¥ -
TITLE O petete TILE ;34'_.-':_11_']?;]:19.._| 1!35":'____,]1 4 g’ipiﬂsn q- dition
NAME NAME
STREET ADDRAESS STREET ADORESS
CITY-5T-2F CITY-S1-21P
TINE [ pelere TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiiY-Si-2F CATY-$T-2IP
TLE [ Delete TLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oY $T.21P CITY-ST-2IP

12. f haraby certily that the intormation supplied with this liling does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of lhe corporalion or Ihe receiver or trusiee empowsrad lo execule Lhis feport as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changead, or on an atlachment with an addrags. with all other likg empowerad.
L3 /
SIGNATURE: %”" Jtr s,

S/

SIGNATURE'AND TYPED %‘INTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daybrme Phong #




