2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # V30722 L Apr 17,2008 08:00 Al
1. Enliy Name Secretary of State
B & B MACHINERY, INC.
Purcipal Place of Business Maling Address
% HENRY CLAY BOLEN % HENRY CLAY BOLEN
2281 HAVANA DRIVE 2281 HAVANA DRIVE
2. Pringipal Place of Busingss - No P O. Box # 3. Mailing Adorass

Suite. Apl. #, e1¢. Sutte, Apt #, atc. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FE! Number Appied For

65-0331365 Not Apglcatle
ap Country zip Sountry 5. Certificate of Status Dasred 0O $8.75 Adcitlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

hMame . !

S%HEEAUENPZYD%%@Q( Street Address (P.O. Box Number is Nat Acceptable)
MIRAMAR FL 33023

City FL 2 Cade

8. The above named entilv submits this statement for the purpose of changing its registered office or registered agent, or zotn, in the State of Florida. | am familiar with. and accept
the chingalions ot registered agent,

SIGNATURE

Sgnare. yped o rered et of regrsieisd agert and U s 4 sppleazie. {GTE Regisierag Agen ggnalie “eaured wien samstaur gl DATF

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

) 3 Deete TE [ change 3 Addition
NAME BOLEN, HENRY CLAY NAME
STRZET ADDRESS | 2281 HAVANA DRIVE STREET ADDRESS
CITY-ST-7IF MIRAMAR FL CITY-ST-21P
TR VST O peete TME [3Change £ Adddion
HAME BOLEN, MICHELE ANN HAME
STREET ADDRESS | 2281 HAVANA DRIVE STRFEY ADDRFSS 1 b o, L, 8,

ll! iy e TR L

GITY-5T-2iP MIRAMAR FL CITY-51-21P 14 4.5';"";]:]5: B}:U_';_:::'j‘*i 17 v o
Tme D O Deiete Time COTTTEEOTTEIE YT M bange (] Addition
NAME BOLEN, MICHELE ANN HAME -
STRECT ADDRESS | 2281 HAVANA DRIVE STREET ADDRESS
CITY-ST-2P MIRAMAR FL CNY-5T-1p
TTLE (] Delete TITE [ Change [ Additian
HAME NAME
STREET ADDRESS SIREET ADDAESS
aIry-ST-21P CITY-ST-2IP
TmE [ Deicte TLE M) change [ Addition
NAME NAML
STREET ADGRESS SIREET ADDRESS
Ciry-S1-2P Ciry-S1- 20
TITLE J oesste LE [JChange [ Addion
NEME HEME
STREET ADDRESS STREET ADDRESS ;
Gy -ST- 2P CITY-§1-2P

12. | hareby ceriify that the informaticn suoplied with this filing does nct qualdfy for the exemptions contained in Sectior 118, Flerida Statutes. | furtner certify that the information
mdicatad on this report or supplemental report is true and accurale ang that my signature shall have the same legal efrect as if made under oath: that | am an cfiicer or director
Gf* the corporation or the recaiver ar trustee empowered 10 executs this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 15 or Block 11
anged N arn nmient with an s, with all other like em red.
if changed, or on an attachment with an address, with all olher like erpowerad m (L\\,v_\f_ B nn CG ru\

SIGNATURE: gm.g.‘._@_ﬁa&;@g@,ﬁ “Bolew - 4 f%\c& 9g1-256 %
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGM! OFFICER OR DIRECTOR Cate Ragime Fhare ¥




