‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
P T

DOCUMENT # 265061 Apr 19,2007 08:00 A
1. Entity Namo
BOBBY SOLES PROPELLER SERVICE, INC. Secretary Of State
Principal Place of Business Mailing Addross
1730 HILL AVE 1730 HILL AVE
MANGONIA PARK MANGONIA PARK
AR
2. Prncipal Placo of Busincss - No P.O. Box # 3. Mailing Addrcss '
Suile, Apl. #, cle. Suile, Apl. #, ¢lc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number lApleed For
' 59-0995273 | Nol Applicable
Zip Counry Zio Country 5. Certilicate of Status Dosired O gg'gfql‘:\i:’:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SOLES,BOBBY :
1730 HILL AVE Streel Address (P.O. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entily submils this slalement for Ihe purpose of changing ils registered offica or ragislerod agoent, or bath, in the Slaie of Florica, | arn famiiiar with, and accopt
the obligations of registered agent. : -

SIGNATURE

Signatare, lyped or printed name of reg slered agent and Lilie ¥ eppiicatie (NQTE Ragrsiered Agent syjoatuto required when ransiatrkg) DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

e PD O petele L1 ] Cnange T Addinion
NAMI SOLES, BOBBY NAML

sINETADRISs | 1748 JUPITER COVE #618 STREF T APDIY 55

CHY-51-211 JUPITER, FL 00000 CIry-$i- 21

i, STD ] Delele i [JChange [ Addilion
NAME SOLES, MARJORIE NAMI

s anmuss | 1748 JUPITER COVE #618 STALET ADDRE 54

CIY-S1- 7P JUPITER, FL 00000 LITY- 81- 4P

e, v O beleie 1NE O change [ Addilion
RAMT MARTlN, ROBERT NAMI

SIRTTADDRESS | 16243 E. DOWNER STREET SIRLLT ADDRI S ] . - .

env-si-ar | LOXAHATCHEE FL ’ ' crvesap | Tt

i [ Delete il [TJchange [ Acition
NAME NAME

STRLTTADDRI 85 SIALLT ADDIE 85

CIIY-$1-21p CIY-51-7tp

1! [ Delete Tt [V change 3 Addition
N NAM: UOO000T 17453

STREIT ADDRESS SIREL ] AUIDRESS [34|‘;'3E;l‘1’|:;'l'-‘_.E”:":]SD_DBB 11’9‘[ \ DU
CIY-51-Ap CIY-S1- P

e T oatele [ [ crange [ Addingn
NAML NAME.

STV LT ACDR §5 SIALELT ADDALSS

CITY-S1-21P QIR -ST-11P

12. | hereby cortify that tho information supplied with this filing does not qualify for tho exemptions conlained in Seclion 119, Florida Slatules. | turther certify that the information
indicated on 1his report or supplemental report is trua and accurale and thal my signature shall have the same lagal offect as if mado under oath: that ] am an officer or direclor
of Lho corporation or the rocciver or irusloe empowered 1o execule Lhis repert as required by Chapler 807, Florrda Slalutes, and Lhat my namo appoars in Block 10 or Block 11
if changed, or on an attachmenl with an addross, with all giher like empowcred.

SIGNATURES Tl 7’ 270, &2 Robert /‘Jamtm 4‘/D’7’O7 ) -848 o7

T BIGNATURE AND TYPED OA PRINTED NAME OF SICNING OFFICER OR DIRECTOR ate Daytime Phane #




