- FILED

2008 FOR PROFIT CORPORATION . Feb 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000118933

1. Entity Name
B&W EXHAUST PROS, INC.

Principal Place of Business " Maing Address

B&W EXHAUST PRO INC ' B&W EXHAUST PRO INC
1643 3RD ST SW 1643 3RD ST SW

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

(T T

02082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3367093 Not Applicable
5. Certificate of Status Desired a $8.75 aganonal

Fee Required

6. Name and Addrass of Current Registered Agent

AIRTH, HAL A JR.

500 50UTH FLORIDA AVENUE
SUITE 800

LAKELAND, FI. 33801

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

SHGNATURE :
Sgnature, typed o ponled name of regatered agent and taie ¥ appicabie, [NOTE' Regsiered Agent signatra requred when renstaing) DATE
FILE NOW!! FEE IS $150.00 " | 8. Election Campaign Financing £5.00 may Be | ____ . .
After May 1, 2008 Fec will be $550.00 -} . Trust Fund Contribution. O  Addedto Foes :
1 .
10, OFFICERS AND DIRECTORS . . _|
WE - cpDIRe e e e .
NAME T lSf'.fH_.*?\FFNER. STEVENM. 5% ez & .o R
STREETADDRESS | 5634 STRUTHERS COURT - 7~ #3%7 %
erv-sT-22 | VINTER HAVEN, FL 33884 1 ; S
e P 450,100
NAME SCHAFFNER, STEVEN M

STREETADDRESS | 5634 STRUTHERS COURT

CIY-S1-21P WINTER HAVEN, FL 33884
TIMLE SEC. ’

NAME SCHAFFNER, STEVEN M
SIREETACDRESS | 5634 STRUTHERS COURT
CTY-S81-2IF WINTER HAVEN, FL 33884

TITLE TRES

MAME SCHAFFNER, STEVEN M
STREETADDRESS | 5634 STRUTHERS COURT
CHyY-S1-7P WINTER HAVEN, FL 33884

TIRE

NAME

STREET ADDRESS
CITY-ST-2ip

e
NAME - )
STREET ADDRESS . T, -

“CITY-5T- 2P - SRR B

e L

cy et

12. | hereby certiy thal the information supplied with this fillng does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is ue and accurate and that my signature shall nave the same legal etfect as if made under oath; thal | am an officer or direclor
of the corpotation or the recever or rustes empowered o execule Lhis report as required by Chapler 607, Flonda Statutes. and that my name appears in Block 10 or Biock 11.f
+ changed. o/,0n an attachment with an address, with all other like empowered

e res mm e "'—5-'3:_'-;.__\‘;‘___1':«\;,;;‘5 C_,\'\C-?.,\:'cnq-:r . _ [, - - - bl
SIGNATURE =™ e T S0, . 2~ <322 32T
i - z 1 SIGNA'I'!.IRE_.M'IEL"I;!?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phons #

Secretary of State




