2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P08000057555

1. Enlily Nama

B & M INTERIORS & CARPENTRY INC

Prncipal Place of Business

3786 SOUTH EASTPARK WAY
HOMOSASSA FL 34448

haling Aduress

HOMOSASSA FL 34448

3786 SOUTH EASTPARK WAY

2, Principal Piace of Busingss - No PC. Box # 3. Mailing Addrass

Suite. Apl. R/, ato. Suile, Apt. 4, gl

FILED
Feb 26, 2008 08:00 AT
Secretary of State

AR

1st MOORE CR2E034 (10/07}

City & Siate

Ciry & Stale

4. FEI Number

Appried For

20-4725291 Net Apglcable
Pl iry Zip Coantry iti
! Coury F inlakd 5. Certficate of Status Desired 0O $8.75 acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

FAGAN, MICHAEL
3786 S EASTPARK WAY
HOMOSASSA FL 34448

Sreat Adaress {(P.C. Pox Number is Not Azceptabie)

Ciy

|

FL

Zip Code

8. The anove named eruly submits this statement for ihe pursose 5! changing its registared office or registered agent, or notn. N the State of Flonicda. | am famitfar with, and accept

the chiligations of registered anent.

SIGNATURE

S anane, Lped o prered Laate of feg tdeean et g L g Faprp canin

(WGTE FEgisiang AZE e 10 Lat (Ut v e r <ol g DATL

5

-+ FILE NOWI! FEE 1S:8150.00 -, & ab

9. Blection Camoaign Financug
.

$5.00 MayBe

10 - After.May.1, 2008 Fe‘!.a Will Be's550.00 ~ . ; - Trust Furd Comnulion [ Added to Fees
. Make Check Payable to Florida Depariment of State -
10. DFFICERS ANC DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g P [ e mie [l ohasge [ Additon
HAMAZ FAGAN, MICHAEL NAME
STRZET ADDRESS | 3786 S EASTPARK WAY SIRFET ADDRESS
o520 [HOMOSASSA FL 34448 CITY -5i-21f
e VP, T 7 pecele THLE JCoange ] Adifition
NAHME BORGUS, BRYAN HAME
STREFT ADDRESS | 5659 § SCARLETOAK TERRACE STRFF ANTRFES WOOON0235915
a5t |HMOMOSASSA FL 34446 oy 5729 0306 A03-B0000-002 150, 00
i 7 peste e [ Change 71 Addmon
HAL ) HAIAE
STREET ADGRESS STRFET AGDRESS
GITY-51-2P Y -51- 1P
HE 7 Deele TLE [J Crange [ Agdilion
HAMES HEHE
§IRed T ADGRLDS STREE” ADDRESS
I -S1- 218 Y- 51 2p
e [ Deete TALE O Granae ] Actition
FIAME HEML
SIRZLT ADLHE S SICET ADDRLSS
oIy -S4 CINY-SI- 2
TINE [ Deigie TILE O Charge [ Aaditign
NAME HaMF
SIRZET ALGRLSS SIAELT RDIRISS
Y. 5120 CITY-ST- 2F

12, { hersby certity 1hat the information suapled wilh this fimg does not gualty for the exernptions contaned i Secuor 118, Flerida Staiuies 1 furlnar certiy that the infarmalion
indicatad on this report or supplermental repon is frue and accuraic ana that my signaiure shalt have the same legal eftec: as finade under oath that | am an officer or dircetor

of the corparaion or tne raceiver of trustee empcwared to evecule this r
it changed, or un an aftachrment with an address, with gil_oiber

SIGNATURE: M e/

[

ot as required by Chapiar 807. Flonda Statutes; and that iny name appears in Bluck 18 or Biock 11
oW,

352 (28-053Y

.
TY}{D OR FRINTED NAME QF SIGNING OFFICER Of IRECTOR

321

R

of

Ui o Trgnn s




