2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PS7000001438 Jan 31, 2005 08:00 AM
1. Ently Name ) L Secretary of State
B & B ROOF AND FLOOR TRUSSES, INC.
Principal Place of Businass .:__: - Mailing Acidress
B440 HWY 77 - — G440 HWY 77
SOUTHRORT FL 32405 SOUTHPORT FL 32409
us us )
T AT
Suite, Apt. &, efc. } i ) Suite, Apt. #, stc T 15t MOORE CR2E034 (10/04)
City & State o ’ City & Staie T 4. FE!Number’ Applied For
. , , 59—3‘_1_24459 Not Applicable
Zip Counyy Zip Country 5. Certficate of Status Desied [ ?igg l;::!;ﬂcillional
6, Name and Address of Current Registered Agent ) B 7. Mame and Address of Noaw Registerad Agent
S T ) - Name
gﬁfgl g\!ﬂlibj }J?MES B - o Streat Address (P.O Bax Number is Not Acceptable}
SOUTHPORT FL 32444
City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent. ’

SIGNATURE —— e e s _—
Signature, typed of printes name of registored agent and Wle T appTicakls {NOTT Regiistarad Agart sigralura required when reinsiating] : DATE

FILE NOW!! FEE IS $150.00 ,
After May 1, 2005 Fee Will Be $550,00.
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ~  OFFIZERS AND DIRECTORS I B ~ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0L PD ) o o |j Dol uni o ) [J change [ Addifion
NAME BARNHILL, JAMES NAME

STREET ADDRESS | 1808 TENNESSEE AVE | SIRESTADCRESS

ore-stIp [LYNN HAVEN FL 32444 ) Y-S 2P

ITE v§TD - C O odete e [ Change ] Addition
HAME BOGGESS, RENA P NAME

STREE] ADDRESS | 3808 W 18TH ST STREET AOORESS LOODNN2034901

are-st-ze | PANAMA CITY FL 32405 QY 51.2P 01/21/05-80022-015 150.00

THLE - - 1 Delete 1L S jchangs [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

GiTY 57-diP F CITY-5T7-ZIF

TILE o - O pelte 11TLE [} Change [ Addition
AR NAME

SIREEY ADDRESS SIREET ADDRESS

CIY-ST-2Zip oArY-ST-7#

TILE - ' T J Delete TITLE o ] Change ijAdditioh
NAME MAME

STREET ADGRESS ! STRCET ADDRESS

Liy-§7-28 - - - CiTY-8i-7

MLE ) ] Dlets ) TS o 7 Change ‘_I:I Additien
NAME NAME

STRELT ADDRESS SIREET ADDRESS

OTY-ST- 2P CaTy-S1- 21

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is True and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation ar the receivar or trustee empowered 1o exacute this repert as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 111if
changed, or on an attachmant with an address, with all'other ke empowerad -

SIGNATURE:W& W JAmEs P PAew 1y y i t-3¥p S FIQ a4

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRICER OR BIRECTOR Date Davtime Phone # ‘f '-l q




