FILED

s Jun 12,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000036654 05-02-2006 90262 001 ***300.00

1. Entity Name

B & B MANUFACTURED PRODUCTS, INC.

Principal Placo of Businass Malling Aadress G B U 1 8 5 3 9

6402 HIGHWAY 60 EAST 6402 HIGHWAY B0 EAST
LAKE WALES, FL 33853 LAKE WALES, FL 33853 Lt
L s SR AT AUeRvE
Sutia, APt ¥, etc. Suite, Apt. 8, etc. 04282008  ChgP CR2ED34 (11/05)
Cily & Siate City A Siato . 4. FEI Numbar Applied For
25-18326LR N At
Zp Couniry e Cauntry 5. Corlicas of Status Desied  (J fg-"s Addiionat
8. Nama and Address of Current Registered Agent 7. Namae sndt Address of Now Registered Agert
Nama -
BIRD, BRIAN
6402 HIGHWAY 60 EAST Streel Adgrass (P.O. Box Number is Not Acceptabie)
LAKE WALES, FL 33853
City FL I Zip Code

8, Tha ahovo namod entity submils this stalement for the purpose of changing its regisiored otfice or rogislered agant, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
Spaatute, tyded or prrisd nime @ tedukered agent and e I abORabe NDTE: Flbflttarad AQent 30nanry (quIre When reshalatng | DCATE
FILE NOWII FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may 8o
After "a, 1, 2008 Foo will be $550.00 Trus! Fund Contribution. a Added o Fens
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE PTD ) beleta HnE O cCame {7 Addision
NAME BIRD, BRIAN NAME
STREET ADORESS | 5402 HIGHWAY 60 EAST STRELT ADDRESS
CY-S1-2P LAKE WALES, FL 33853 ciry-si-p
DILE VPSD O Detate UNE (O crenge [ Addition
A BROWN, ROBERT NN
STReES ADDRESS | 6402 HIGHWAY 60 EAST STREET ADDRESS
Y -S1- P LAKE WALES, FL 32853 CITY-§T- 27
LE O Detete TInE Ocmnge [ Madition
HAME MNIME
STREET ACDRESS STREET ADDRESS
oy -81- 79 tiY-51-7P
e - - — O paite IME " - O Change ™[] Aadilion
NAME NAME
STRELT ADCRESS SIREET ADDRESS
ciry-S1-2P oy -51-0
TILE [ Delete Tne [ Crange [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRLSS
ciry-51- 07 cuy-si-ap
Tine O peiste me Ochange [ Ascilion
HAKE NAME
STREFS ADORESS STREET ADDRESS
civ-st-ap Ty 57- 1P

12. 1 harsby centify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further camiy thal the information
indicaie on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effoct as if made unoer oath; thal | am an olficar ¢ dirgcio

of tha carporation o the receiver or rusiee empowered 10 axacule his report as required by Chapter 607, Florida Statvies: and thal my name appears in Block 10.or Bloek 11 it
changed, of on an sllachmem Wllyn addiegs. with is empowered,
)Y »// VYRe.
SIGNATURE: @/ AK/06 15) 33431
hi / Owe (Fre—y—

L] m'weannmuuﬂ mo OFFICER D, DIRECTON.

S



