. "5007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07,2007 08:00 A

DOCUMENT # P94000066330 Secretary of State

1. Entity Name
B & B MILLWRIGHT, INC.

Principa! Place of Business Malling Address
36705 TRINA ROAD P.0.BOX 1312
DADE CITY, FL 33523 DADE CITY, FL 33526

AR MR

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g T
50-3263676 ot Appicata

O $8.75 additional
Fee Required

8, Certificate of Status Desired

8. Namo and Address of Currant Registered Agant

BUTLER, JAMES Do NOT WRITE

36705 TRINA ROAD

DADE CITY, FL 33523 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or printad nama of regisierad agenl and g f applicabla {NOTE: Regstered Agant signature requirad when rainstating) DATE
FILE NOWI!! 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 Feas
10 QFFICERS AND DIRECTORS |
TRLE PS
NAME BUTLER, JAMES

STREET ADDRESS | 36705 TRINA ROAD
CITY.ST-2P DADE CITY, FL 33523

T VPT HIE BT

NAME BUTLER, DENNIS 03/1537-80014-005 150,00
STREET ADDAESS | 38710 TRACEY ROAD '
CITY-ST-2IP DADE CITY, FL 33523

TITLE
NAME

crvsan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-51-2F

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or Irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Tumes B8Tlee. 2507 (3525852330

SIGNATURE AND TYPED OR PRINTED NAME OF B8IQRINQ OFFICER OR DIRECTOR Cae Daytime Phone #




