I o . FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT (aR) ©- 2

-

DOCUMENT # 550565 Secretar Yy of State
1. Enlily Name 02-26-2007 90085 025 ***150.00
BOB'S APPLIANCE DELIVERY SERVICE, INC.

Principat Placo of Business Mailing Addiess
20691 FRUITFUL DR, 20691 FRUITFUL DR.
o LT T
2. Principal Placo 0i Business - No PO Box ¥ 3. Mailing Address
Suile, Apl. ¥. olc Suite, Apl #, clC. 15t MOORE CR2E034 (10/06}
City & Stale City & Siate 4. FEI Number Agplied For
65-0266881 Yy
a0 Country i Couniry 5. Conificaic of Status Dasired 0 ?eae'gesq:‘:mmm'
6. Name and Addreas of Currerd Ragisiered Agent 7. Name snd Add; of New Ragi d Agent
Namea
LEGAN, ROBERT M.
20691 FRUITFUL DR. Sweel Addiess [P O. Box Number 1s Nol Acceptabic)
ESTERO FL 33928
City FL [ 2ip Code

8. Tho above namad enlily submils i sialemant for the purpose of changing ils rogeslosed ollice or rogislered agonl. of bath, in the Siale ol Florida | am famiiar wilh, and accepi
the obtigations of ragisicred agent.

SIGMNATURE
, - Sighalirg, WO Of Mgy ATE OF regutarey ngunt 1 Tilee s ACRlc sl TXO'C Fpruneieu AN SIGRETUTE KXLIAET WIRT TRIBILIY. LATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Fimancing 35.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Hur D 3 polcte i O Change  [] Adddition
NAME LEGAN, ROEERT M HAME

STREEN AR Ss | 20691 FRUITFUL DR. SHTHE | ADRLSS

cly S1-Ae ESTERO FL 33928 CY 84

fIlE v 1 Oelete um £ Change ([} Attdition
NAME LEGAN, DawN M sl

ST anbrss | 20691 FRUITFUL DR, ST ADDR 88

CHY -SSP ESTERO FL 33928 CIYY ST 2P

nm 2 s il R T Clrtivigty = om o AubtiiliON [ =+
NAML HAM

SIRI | ADTRESS SFRUL ADOHESS

o S1- o oy St

ni T Deleie it [ change [ Addition
NAMT HAME

STHELT ANDRESS ST | AIDHE S8

CIY-§1 7P ey st Ap

NIE (A m Ocrange [ Agchinon
AT NAN

SIRFEEADDHESS SIRHL ) ADOIY SS

Y -SI-i1P cify 1P

1E [2] petee i ) Change [ Addikicn
NAML HAME

SIAFY ) ADDRESS SIFLL | ADOIE 55

ey 1A LHY 81 AP

12. | hareby ceriily that ine inlormalion supplied wih this fing does nol qualily for the exemplions contained in Soction 119, Firida Statutes. | further certily thal tha information
indicalod on this report or supplemantal tapon is tue and accyrale and that my signatura shall have the samo kogal eficct as f made under oalh: thal | am an ollicer or ditector
ol the corporalion of the roceivepor buslee empowered to ulo thes roport as requirod by Chapior 607, Florida Statuies; and thal my namo appears in Block 10 or Block 1t
if changed, or on an altach. wilhyan agdress, with alf t (ke empowered.

SIGNATURE: 7 Kodezr s, LECAN 3/a9/07 I39-633-559

4 SIGMATURE AND TYPED OR B0 MAME OF SIGMING CFFICER OR DIFIECTOR

~

{Onytwne Phone ¥

L g



