2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # s86813 Mar 31, 2008 08:00 Al
1. Enlity Name * -l S
: ecretary of State
B & B FASTENER & SUPPLY INC. l'y
Ptircipal Place of Busingss Maling Address
291 S YONGE 8T 291 S YONGE ST
T T | HIlHl’I ’IHl“l |”I| Il‘l’ Hlll Wl’l”m“ l‘lu I’l“ |mlm”||’ “ 'lll
2. Principal Place of Business - No P.O. Box # 3. Mailng Adcrass
S, ApL#.6ic. Sulle. Apl. #. e:c. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Numbet Applied For
59-3089097 Not Apglicable
79 Cauniry Zip Conlry 5. Certiicate of Status Desired [ $8.75 additionai
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ggO:CSE,Y%%%TE ST Sireet Address (P.O. Box Number 1s Not Accepiabig)
ORMOND BEACH FL 32174
City FL Zip Code

8. The apove named antity submits this statement for the puroose of changing ils regislered office or registered agent, or £otih, in the State of Flonda. + am familiar with, and accept
ne ongations of rewistersd ayent.

SIGNATURE

Gagnttane, beped O P nan s o gy Sterod nuerct atel 1 g rsplaanie, (NOTE Fegrmaitras Aer i Ganaly'c reimsn wiel siriaur i DATE

-FILE NOWI!' FEE |S $150 0
qe After May 1 2008 Fee Wlﬂ Be 8550.00
: Makc Check Payable to Florlda D e

9. Slection Campaign Financing  $5.00 May Be
Trust Fund Contribetion. (] Added to Fees

10. DF:FICERS AND DiFiECTOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PT O eete TIeE { ﬁ%ﬂ%” Chiange ;] Aagition

NAME BOICE, CURT HAME n4/117 fiB4n Dg;l R iD

STREET ADDRESS | 28 COMANCHE COURT STREET ADDRESS

oITY-5T-7F PALM COAST FL 32137 oIty -§T- 7

Tk Vs [ caee TILE [Odcrnge [T Aadinon

NAME BELL, DALE HAHIE

STREFT ADDRESS | 17 LONGFELLOW CIR STREFT AIORESS

CITY-51-2tF ORMOND BCH FL CITY-§1-21p

T [ paete UIRLE [ Charge [ Addition

HAME HAME

STREET ADGRESS ) R Ty sTeETapDRESs | T -

CITY-51. 218 CIY-§T-7IP

nTE [ peee Tk [ Change [ Addivon .

HAME HAME '

STREET ADDRESS STAEET ADDRESS

cITY-S1-21° CIFY- S1- 2P

T [ pelete TILE [ Change [ Addion

NAME NERIE

STREEY AODRESS SIAEELT ADDRESS

LTy -S1-218 CITY-S[- 21

TnF [ Crange .

NAWE by 1‘r 4
Y 4 sl

STREET ADDRESS it l

CITY-§1-2 2L

12. | hareby certlfy that thé infermaton suppl el \'lth this filing does nct qual fy for the examptions confained in Section 119, Flcnda Statutes. | furthar cerity that the information
indicated on this report or supplermnental Faport is ira¢ and Guctrale and that my signature shall have the same legal eftact as if mades under oath, that ! am an officer or directur
ct 1he c,orpma'lon or tne racaiveffor trusiee egapowerad Lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bicck 10 or Biock 1

: 58, with ail other liks ampowered,

>~ CudT BolcE 3/;17/ 0g é%)éza-é}%

L5IGNATURE AND TYPED OR FRINTED NAME QF SIGNSIG OFFICER QR RRECTOR Dayunmio Fnore w

SIGNATURE:




