2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # P94000066330

1. Entity Name
B8 & B MILLWRIGHT, INC.

Secretary of State

Mailing Address

P.0. BOX 1312
DADE CITY, FL 33526

Prncipal Place of Business

36705 TRINAROAD -,
DADE CITY, FL 33523

DO NOT WRITE IN THIS SPACE

AR

02242008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3263676 Not Applicable

8. Certificate of Status Desired a $8.75 Additonal

6. Nams and Address of Current Reglstered Agant -

BUTLER, JAMES
36705 TRINA ROAD
DADE CITY, FL 33523

Fee Required

-— P 2 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
coo Signature, typed of pralad name ol regisiered agent and utle if applicabls,

{NOTE. Registared Agent signalure raquired wnan reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

el

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE PS

NAME BUTLER, JAMES

STREET ADDRESS | 36705 TRINA ROAD
CIry-ST-2IP DADE CITY, FL 33523

1TLE VPT

NAME BUTLER, DENNIS
STREET ADDRESS | 36710 TRACEY ROAD
CITY-S1-21 DADE CITY, FL 33523

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDAESS
CITy-81-2iP

TITLE

NAME

STREET ADDRESS
CITY.ST. 2IP

TITLE .

NAME

STREET ADDRESS
CITY-S1-21P

1LY

R
et
e -
I 2 1 20 o e 2 )
T tetd el wow e

=

DO NOT WRITE
IN THIS SPACE

-t

2.1 hereby certify that the information supplied with this filing aoes not qualily for the exermptions contained in Chapier 119, Florida Statutas. | further cerify mat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that  em an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an adaress, with all ather likg-gmpowered.
sianature: (/e &5 &%

&~/ =28

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dals Daynme Phone &




