2007 FOR PROFIT CORPORATON. FILED
ANNUAL REPORT (AR) Apr 13,2007 8:00 am

$86813
DOCUMENT # ecretary of State
1. Enlity Name
B & B FASTENER & SUPPLY INC 04-13-2007 90168 010 ***150.00
Principal Place of Businoss Mailing Addross
291 5 YONGE ST 291 S YONGE ST ’
2. Principal Place of Busincss - No P.O. Box # 3. Wailing Addross
Suile, Apt. #, ote. Suile, Apl. #, olg. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number R Applied For
59-3089097 Not Applicable
e touniry .MZ_ID___" Country . Corlificale of Sialus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namo
BOICE, CURT
291 S YONGE ST Streel Address (P.O. Box Number is Nol Acceplable)
ORMOND BEACH FL 32174
2 ;N' ;1 N ‘ gaadoal” . ‘_: Cily FL ‘ Zin Code

8. Thc abmy named ontily submifg his slatement for the purpose of changing its regislered ollice or registered agenl, or both, in the Slate of Florida, | am lamiliar with, and accept
ihe ébligglions of registored agenf.

SIGNATURE
Sgnnlure, ypod o preted same of registered agent ane bile © agplcatle (NOFE Hagrsiated Agent signalure requaes wher ronstaneg ) LATE
FILE NOWII! FEE IS $150.00 ) ) ) .
" 9. Eleclicn Campaign Financin i

After May 1, 2007 Fee Will Be $550.00 Trost Fund Comtibution - L) f&i}g?ohlg?;fe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
it PT O peicte i ™ Change [ Adidilion
NAMF BO'CE, CURT NAMI
SIREE 1 AoDnEss | 130 WARWICK AVE st aooss | 3D COMANCHE cover
ary si-zp | ORMOND BCH £L eny st ap Pmm C0AST LFL 32137
it VS [ paitte Tt Ochange [ Addilien
HAME BELL, DALE NAME
sTREETADDREss | 17 LONGFELLOW CIR SIREE ] ADDRLSS
Y s1 21 ORMOND BCH FL CIY 81 AP
i [ petere it [ change [ Additien
NAMI WAMI
SIREL T ADDAILSS SIHTTADDI §5
CHY-$1- 74P CIY 1 7P
it ) oelete i [J Change [ Addilion
NAMI NAME
SINET ADDRESS SIREET ADDRESS
CIY s1 e ClY sl 2P
i O celele Nt [ change (7 Addition
NAM NAME
STRET ] ADDRI S8 STRFE T ADDRESS
CITY 81 2 ChY $T 2P
ik O pelele It [ change [ Addition
NAME NAMI
SIREET ADORESS SIREE T ADDRESS
CITY-S[- 2P CUY SI-4P

12. | hereby cerlily that tho inlermation supplied with this fliling does nol quatity or the exemptions conlained in Section 119, Florida Siatutes. | furlther cerlify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the samo lo al effect as if made undor oath; that | am an officer or direclor
of the corporation or Lhe receiver or frustoe cmpowcred 16 excculo this reporl as required by Chapler 607, FIor| a Slatules; and thal my nama appoars in Block 10 or Block 11
if changed, or on an aliach an addreesy, with all olher like ompowered.

7 CrS s //9'9’/07 (386)734999

sigNaTfae Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Bale Doybime Phona #

SIGNATURE:




