FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V08763 fe: 04-13-2007 90165 039 ***158.75

1. Entity Name
BAY BOLT & INDUSTRIAL SUPPLY, INC.

Principal Place of Business Malling Address 4 0 “5 9 q 3 B

2013 N EAST AVE PO BOX 35275
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32412-5275 US
2. Principal Place of Business - No P.0, Box # 3. Mailing Address HII“ H“H "m“”l '"’I ||I" “"I |“ m I’I“ H”mmm I“"'

Suite, Apt. #, ete. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FE! Number Applied For

. 59-3101729 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired B/ $8.75 additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

EDWARDS, DAN
2013 N. EAST AVENUE Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnawre, typad of prinied nama of reglsierad agent and tive it applicabia. {NOTE- Ragisiered Agent signature requined whan rainstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [3 Change (] Addition
NAME EDWARDS, DAN NAME
STREET ADDAESS | 2013 N EAST AVE STAEET ADDRESS
Ciry-51-21P PANAMA CITY, FL 32405 CIry-57-2P
0L ST [ elete Tl [MThange [ Addition
nAvE STRICKLAND, VICKIE D NAME STRICKLAND , VI D
STREET ADDAESS | 2013 N EAST AVE STREET ADDRESS
GITY-57-2IP PANAMA CITY, FL 32405 CITY-$7-2IP
TILE 3 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Detete HITLE [J Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[o O CITY-ST-ZIP
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZIP CIFY-ST-7IP

indicated on this report or sdpplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the regeler or trustee empowered 16 execute this report as required by Chapter 607, Floricla Statutes; and that my name appears In Block 10 or Block 117f

changed, or an an attachrgenywith an ress thanlike-empowered.
SIGNATURE: __ \Vee - %% Vieks D. Stkickians 20T 850184 4442

SIGNATURE AND TYPED OR PRINTEDNEIE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phond ¥

12, | hereby certify that the 'mBmon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information




