2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 08:00 AM

DOCUMENT # s86813 Secretary of State
1. Ennly Name
B & B FASTENER & SUPPLY INC.
—
Poncipai Place of Business Maiting Aodress
291 5 YONGE ST 291 S YONGE ST
o o “mml m mu I]m ‘Im ”"”m ﬂm lmmlu Mumlmfm “ W
2. Prrcipal Place of Business 3. Maiting Address
]
Suite, ApL. #, etc. Suite, Apt. #, glc. st MODHE CR2EQ34 {10’05’
Cty & State Chy & Suale 4, FEI Nuaber Applieo For
] 59-3089097 }Nm Apgicat"
Zip Countey e Counlry 5. Cerfilicate of Staius Deslred. [ geaeggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Mame
BO!CE’ CURT Street Address (.0, Box Number is Not Acceptahile)

291 S YONGE ST
ORMOND BEACH FL 32174

City FL TZip Code

8. The above named enlity subrmuts this statament for the puspose of changing its segisteced office or registered agent, or both, in ihe State of Rarida. 1 am familiar with, and accept
the abligatians of egistered agent.

SIGNATURE

Signature, typed m oMt nare of regisiered agenl ang Uiie  mpplicacia {NQTE: Regystored Agant signatuce racurad wiretr (anvaaiag) DATE

. FILE NOW!H FEE'IS $150.00 ..,
After May 1, 2008 Fee Will Ba §55¢

Mke Chieck Payable to Florids Departrient of Siate

8. Blection Campaign Financing  $5.00 May 8e
Trust Fund Cantributian. [ Added to Fees

ELA QFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 1
e PT 13 Detere THLE [T onange [ Addition
NAVE BOICE, CURT NAME PD'? (5045850
STREETAIORCSS | 130 WARWICK AVE . STAEET ABDESS 943’% ,g’bg—g'ggg?-ﬂ 16 150.00

| Gne-Shar JORMOND BCH FL o ery-Si-zp
WLE Vs 7 oolgie THAE change [T Addilton
BAME BEU, DALE SR
STRECTADONESS {17 LONGFELLOW CIR SIREET ADDAESS
GiY-s-20 (ORMOND BCH FL GiTy-ST-29
TILE 3 perete nAf [3 Change [ Adcition
HAME HAME
SPAEET ADDRESS STREET AGDRESS
CITY-ST-1F ciry-s1-2p
183 3 pelete TITLE O tange 3 Addition
NANE HAME
STREET AODAESS SIPEET ADDRESS
CATe-ST. 2P CAYY-§F- 2P
e [ detete TiKE [JChange T Addhlen
NAME NAME
STAEET ADDRESS STRCET ADORESS
CITY-57-21F CITY-ST- 7P
TTLE 3 telete ULE I [Jchange  [J Addision
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I1p CITY-§1-2IP

1Z 1 hereby certily that the information suoplied with ttus lilng daes not qualify for the exemptions cantained in Section 119, Florida Statutes. | further cartify that the infarmatian
wicatad on this repont or sugglsmental report is true and accurate and that my signature sha® have the same laga! eftect as if made untser oaih; that | am an afficer or diractar
of the carparation or the repéiver of fruste, powerad 10 exacute this raport as required by Chapter 607, Plarida Statutes; and that my name appears In Biock 10 or Block 11
it chunged, or on an atepdimeht w ress, with & other tke ampowered.

SIGNATURE: o - (0 B0

0




