2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.DOCUMENT # P04000017635

FILED
Jul 07,2008 08:00 AM

1. Entity Name >
BBC WOODWORKING CORPORATION

Secretary of State

Principal Place of Business Mailing Addrass
811 SOUTH PONCE DE LEON BLVD. 811 SOUTH PONCE DE LEGN BLVD.
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084

MR

07032008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = v Appled P

59-2059804 Not Applicabia
8. Certificate of Status Desirad O $8.75 addtionel

Fee Required

6. Name and Address of Cutrent Reglstered Agent

gﬂNggLF}i:ggnce DE LEON BLVD. DO NOT WRITE
ST. AUGUSTINE, FL 32084 B IN THIS SPACE

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

SIGNATURE
Signeturs, typed or printsd neme of apend and it ¥ {NOTE: Rogistened AQent sigheturs fetuired when rendtating} DATE
FILE NOWIlI FEE I3 $150.00 9. Blaction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Dwo by Septomber 12, 2008 Trust Fund Contribution. 1 AddedtoFses corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I . . ’
TMLE PST :
NAME BONNER, BOB

STREET ADDRESS | 811 SOUTH PONCE DE LEON BLVD.
CITY-ST-2P ST. AUGUSTINE, FL 32084

STREET ADDRESS
CiTY-51-2P

Pl | DO NOT WRITE

e ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with " ess, with all other like empowered.
i n‘—'_"]\/ - .
SIGNATURE: % {25 WG? 3{, M}ﬂo}’ joréﬁfﬁ'éo&’ (

FURE AND TYPED OR FICNTED NAME OF SIGHNG OFRICER O




