2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # $86813

1. Entity Name

B & B FASTENER & SUPPLY INC.

Principal Place of Business __ ‘ " Mailing Addrass
291 S YONGE ST ) 281 S YONGE ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Principat Placs of Business 3. Mailing Address

I

FILED
Mar 10, 2005 08:00 AM
Secretary of State

Il

il

I

Suite, Apt, #, &ic. ) R : Buite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State ’ = T City & Siate 4. FE! Number Apblied For
58-3089097 Not Appiicable
Zp Country ae Couniry 5. Certificate of Stats Desired | $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ks E=Ea i Name s 3
BOICE, CURT -
291 8§ YONGE ST Street Address (P.0. Bex Number is Not Acceptable)
ORMOND BEACH FL 32174 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office ar rogistered agent, or both, in the State of Florida, 1 am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signalure, typad o prmted name of ragistersd agant and file # epphealile T TTNOTE Regstered Agent sigrature raguiend whon sinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing $5.00 May Be
Trust Fund Condribution, [J  Added lo Fees

10, ~ OFFICERS AND DIRECTCRS I EEX ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

s PT O Delete RE - [Jchange [ Addition
NAME BOICE, CURT NAMF

STRECT ADDFESS | 130 WARWICK AVE STHEET ADORESS ., HEa00025 7541 _
OIY-§T-2F | ORMOND BCH FL oiry.sT. Na/10/05-80016-015 150,00

e VS T [ Deleie whE ' Clchange T Addition
N BELL, DALE - : NAME

SIREETADDRESS | 17 LONGFELLOW CIR _ SiRETT ADDRESS

oIy §1-ap ORMOND BCH FL B oY S 7P

e - T Dipeee B (3 Change [T Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

Ly-51-2P CITY-5T- 4P

i ) T Tlpaete{ wur [TJchange [ Addilien
NAME NAME

ClREMT ADDRESS SIFECT ADDRESS

CHIY-ST.7IP - CITY-ST-71P

T - T [ pelste’ R Rl Ol chage ] Addition
NAME NAME

STREET ADDRESS SIREET ADDALSS

CITY-S7-ZIP CItY-ST- JF

fInLE ) o = T B [Jchange  [C] Addition”
MANE NANE

SIRECT AODRESS STREET ADDRESS

CiiY-57.4P CIIY.S7- 71

12. ! hereby certi y that the information supb!i'ed with thiis filing daes not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information ~
indizated on this report or supplemenial report is true and aceurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
wered 1o eXecute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rusice el
changed, or on an attaghment an

SIGNATURE:

with all other like empowsrad

- = LT BoilE”

LARiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

_3hls” (z86)623:999

Dale Daytme Phone &




