FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg|SN9mI:AENT # V08763 04-02-2008 90026 027 ***150.00
BAY BOLT & INDUSTRIAL SUPPLY, INC.
Principal Place of Business Mailing Address -
2013 N EAST AVE PO BOX 35275
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32412-5275 US
L B LR
Suile, Apt. ¥, elc. Suite, Apt. #, altc. 02262008 Chg-P CR2ZE024 (12/06)
City & State City & State 4. FEI Number Applied For
59-3101729 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Efegesq 3:’:;“0”3'
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registered Agent

Name

EDWARDS, DAN
201 a4 N. EAST AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL | 2ip Code

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

SIGNATURE
N . Signatura. typed or prinled name of rag sierad agent and Lilfe 1f apolicable. {NOTE: Ragistarad Agenl signalre 1equited when resistating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE O Ctange [ Addilion
NAME EDWARDS, DAN NAME
STREETADDRESS | 2013 N EAST AVE STREET ADDRESS
Civy-ST-2IP PANAMA CITY, FL 32405 CIry-s1-2ip
TITLE ST 3 peleie TITLE [ change [ Addition
NAME STRICKLAND, VICKI D NAME
STREET ADDRESS | 2013 N EAST AVE STREET ADDRESS
CITY-87-ZP PANAMA CITY, FL 32405 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-21P
TITLE 7 Delete TIiLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
TITLE [ Delete TITLE [ change [ Additisn
NAME NRME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-S1-7IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report @ supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¥eceiver or lruslee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachrgent wig.gan ther like empowgred.
SIGNATURE: /. %g& \Tww D. SrRuckAND  OH-01-0%  KSD-TEH-4HYR

S,
\—SIGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone k




