2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P06000126067

1. Entity Name
B & B FABRICATION INC.

(03-17-2008 90018 043 ***150.00

Principal Place of Business

711 19TH STREET WEST
PALMETTO, FL 34221

Mailing Address

6014 NEW PARIS WAY
ELLENTON, FL 34222

10046482

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addr
//30 8’:”)01/9“7 #/‘—15

/780 86}‘2{?0;/05’/7 145

A

Suite, Apt. #, atc. Suite, Apt. #, atc

02152008 Chg-P CRZE034 (12/06)
ﬁity & State )d:ily & State 4. FEF Number Applied For
ARMler ro  £L Mmerro, FL. 20-5698088 Not Applicablc
Zip Country Zip Country - . $8.75 Additional
3 o aal U S A -3(/g ;Z{ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLCOMB, WALTER B JR
6014 NEW PARIS WAY
ELLENTON, FL 34222

~idaime —

Straet Address (P.Q, Box Number is Not Acceptable
/780 § 74 ﬁye L SR ey 5

N Dosmerro

FL 575,

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

RI-09

the obligations of regjslered agent. ;’%/
&GNATURQI' / v ; zi’ﬂ

ignature, typed of printed name of redisierad agent and ttle iappucab‘e,

(NOTE: Registered Agent signalure fequired when (ginstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES [ Delete TILE &Cnange [ addition
NAME HOLCOMB, WALTER B JR NAME

STREET ADDRESS | 6014 NEW PARIS WAY snecrooness |/ 8o 8 Are 2, #r45”

on-sT-2P | ELLENTON, FL 34222 cny-si-2ie Pa LT e, FL 3 L af

TITLE VP [ Delete TME Change [ Addilion
NAME HOLCOMB, LINDA M HAME —

STREET ADDRESS | 6014 NEW PARIS WAY sweisonness | // 80 BT Rpe  w. #1945

CITY-51-219 ELLENTON, FL 34222 CIry-31-2IP Pregre rro, Fi. 3d2L]

TITLE 7 Detele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OITY-ST-21P

TITLE 1 Delete TIILE 7] Change.  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-SI-ZIP

TILE 3 Detele TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP. enY-$1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wigh all cther like empowarad.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-/&5@ Gif-74S" =12 ) 2
\-V/)nle

Dayiime Phone




