FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000126067 03-29-2007 90019 034 ***150.00
1. Entity Name
B & B FABRICATION INC.
Principal Place of Business Maiing Address
711 19TH STREET WEST 6014 NEW PARIS WAY 4004 4267
PALMETTO, FL 34221 ELLENTON, FL 34222
R B AREL AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
20-569505% Not Applicabie
Zip Country Zip Country 5. Cerlificats of Status Desired O Ei‘;asql‘::ﬂﬁma'
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HOLCOMB, WALTER B JR
6014 NEW PARIS WAY Sireet Address {F.O. Box NMumber is Not Acceptable)
ELLENTON, FL 34222
City FL Zip Code

8. The above named antity submits this statemant 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 regisiered agent.

SIGNATURE
Sigraiure, typed or printad name ol regastered agent and e if 2pplcabie. (NOTE: Registered Agent signature required when renstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES [ pelete TILE [JChange [ Addition
NAME HOLCOMB, WALTER B JR NAME
STREET ADORESS | 6014 NEW PARIS WAY STREET ADDRESS
CITY-S1-2P ELLENTON, FL 34222 CITY-51-2P
THLE VP [ pelete THLE [ Change [ Addilion
NAME HOLCOMB, LINDA M NAME
STREET ADDRESS | 6014 NEW PARIS WAY STREET ADDRESS
CITY-ST-29 ELLENTON, FL 34222 Ciry-S7- 2P
1ITLE 3 netete THLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ] Detele TILE O change 7 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelste TILE [ Change  [[J Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CiTY-ST-ZP
TME 01 oekete e - COchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CIrY-ST-2IP

12. | hereby certilz that the information supplied with this filing does not quality for 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 that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addra;s. with all other like gmpowered. (‘;' it )
smmwn% W Phes 10007 G 3-2¢-07 722-60/0

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date Oaytime Phone ¥




