2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT‘%E P03000102442

Feb 16, 2006 8:00 am
Secretary of State

1. Entity Name_____

SOBBA CONSTRUCTION INC.

02-16-2006 90059 041 ***150.00

Principal Place of Business

12350 HANLEY DR.
SPRING HILL FL 34508

Mailing Address

12350 HANLEY DR.
SPRING HILL FL 34508

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 8, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10,105)
City & State City & State 4, FEI Nurnber Apptied For
27-0068010 Not Applicable
Zi Caunt Zi Countr i
P ouniry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBBA, VERNONE W
12350 HANLEY DR,

Streei Address (P.QO. Box Number is Not Acceplable)

SPRING HILL FL 34608

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the State cf Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugoalure, fyped or poaied namng of regasiered agant and uile i applicatie (NOTE" Regsiared Agenl signalure requarad wheh Ieinsiaiug) DATE

9. Election Campaign Financing
Trysi Fund Contribution. [

$5.00 May Be
Added o Fees

Make _Check‘Payablet Florida Depanment of; State

3 s Y

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete TITLE [J Change [ Addition
NAME SOBBA, VERNONE W NAME

STREET ADDRESS | 12350 HANLEY DR. STREET ADDRESS
_CITY-ST-21P SPRING HILL FL 34608 CAY-ST-ZP

TTLE O pelete TTE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS. oo
CiY-5T-2I CITY-ST-ZiP

TITLE O pelete TITLE [ Change [ Addition
NAME R o NAME - _— .
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-sT-2P

THTLE [ perete me [ Change [ Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T- 2P CITY-§T-ZIP

TME [ Delele e [ Change [ Addition
NAME NAME

STREET ADDAESS SYREET ADDRESS

CTY-ST-ZIP oITY-51- 2P

TITLE [ Detete TTLL (] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 27

12. | hereby certity that the infermation supplied with this tiling dees not quality ior the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repor! is irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
of the carporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
if changed, cr on an attachment with an address, with all other like empowered.

2-f0vég

Dater

3I52-666-5/%4

Daytime Phone ¥

SIGNATURE: Zeenim Dieson &, SomaA

SIGNATURE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




