2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L37338

1. Entity Name
RICK DOBBS CONTRACTOR, iINC.

Principal Place of Business

% RICK DOBBS
11100 SW S5TH ST
MIAMI FL 33176

Mailing Address

2, HICK DOBBS
11100 SW 95TH ST
MIAMI FL 33176

2. Principal Place of Business

I3 Mailiné Address

Suite, Apt, #, etc,

FILED

“Jan 31, 2005 08:00 AM

Secretary of State

Ii

|

Il

|

I

i

I

DOBBS, RICK
11100 SW 85TH ST
MIAMI FL 33176

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State . — City & State = 4, FEI Number Apphed For )
e = z e SR 65'0?; 59706 Not Applicable
i 1 Count ;
e Country ap ountry 5. Cerfificate of Status Desired | $8.75 Additional
. e e Fea Required
6. Namg and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

Street Address (P,Q. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE — _—

e sfice o me oo

8. The abowve named antity submits this s’iatemem for the purpose of changmg ns leg]stered office or registered agent, or both in the State of Florida. | am tamiiiar with, and accept

Signatuia, ypad o prrnlad nama of Jaglslamd agent and lnﬂa fapphcable

(ROTE Registared Agent sngnalura raqulrad whan fasr'sratwngj

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
L_ake Check Payabie to Florida De partment of State

. |

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ([ Addad to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

0. e OFFICERS "AND DIRECTORS I 5T

[HILE DP [ Deiete AL 1 ¢hange ] Addition
NAME DOBBS, RICK NAME !

STREET ADDRESS 111100 SW 95TH 57 STREFT ADDRESS 01 ,%?%%%gg% 4 2013 15000
omv.st-zp |MIAMI FL o A , Cliv-sT JF Rt ' .
THLE Dv 7] Delete iiLE [ Change [ Addition
NAME BOBBS, RICK JR HAME

STRELT ADDRESS | 11100 SW 95 8T - STREET ADDRESS

Gil-57- 4P MIAMI FL n ) Ciny-s1 2P ]
L DS [ Deleto HILE [Jchange [ Addition
NAME DOBBS, BEVERLEY NAME

STRECE ADDRESS | 14100 SW 95 ST STREET ADDPESS

CHY-ST-2ip MIAMI FL . - ] ~ CIY-ST- 2 )

HLE ) Delete HILE O change ] Addition
NAME NAME

STREET ADDRESS SERECT ADDRESS

City-S1-2IP , o eovesrze ) o
Witk O petete e [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

chiY-sI-2p L . CIy-s1-2IP _
nne [ petete e ) change ] Addition
NAME HAME

STRELT ADDRESS STREET ADNRESS

GiY-sI-2Ip CITY-SI-2IF

changed, or on an at

SIGNATURE:

indicated on this repcrt or suppiemental repart is rue an,

12. | herely certify that the |nformauon supplled Wlth thl‘i f[lll'\g doas not qualify for the exemgtion stated in Section 119 07 BN, Florida Staiutes. | further centify that the information
aceurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director

of the corporation or the receiver or trustee empowered ko execule this report as required by Chapter 607, Flarida Stafutes; and that my name appears in Block 10 or Block 11 if

ith all other like empoweared.

W with an addr i LL/ Py
A  Rlerapd ;Daa% [[2e-o6” 4906999
L WGHATURE AND TYPED on PRINTED NAME OF slsmNG OFFIGER OR DIRECTOR Dayume Phone #




