2006 FOR PROFIT CORPORATION

ANNUAL REPORT S FILED
DOCUMENT #F40849 | 0L May 01, 2006 08:00 AT
1. Entity Name

BOB PROUT BUILDERS, INC. 1 Secretary of State
e

Principal Place of Business - ! Mailing Address

1119 SW, 12TH AVE. 1 1119 S.W. 12TH AVE,
CAPE CORAL, FL 33991 S 1 CAPE CORAL, FL 33991

| | L

04082006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE i

' | _ |Applied For
_ 1 59-2125495 | not Applicable
i - : $8.75 additional
| 5. Certificaie of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agent

i

oy i | DO NOT WRITE
CAPE CORAL, FL 33991 j IN THIS SPACE

1

8. The abave named entity submits this statement for the purpose of changing its registered office or regiété}é& agent, ar both, in the State of Flarida. [ am jamiliar with, and acsept
the obligations of registered agent. I

1

SIGNATURE . ‘
Sigrature, lyped or prinled name cf registered agent and iide ¥ applicable, (NOTE: Registerad Agont signature requirad whan rainsiating} DATE
FILE NOWI!! FEE IS $150.00 | © Election Campaign Financing $5.00 may 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  added o Fees
10. OFFICERS AND DIRECTORS ] ) .
ME PVST ! _ . .
NAE PROUT, ROBERT E P ' UODUOOES 1655 i
STREET ADDRESS | 1119 S.W. 12TH AVE, | ’ 7 o 15/13/°06-00108-013 150,110
or-s1-2P | CAPE CORAL, FL 33991 B ' - IR
TITiE i
NAME !
STREET ADDRESS i
CITY-57-2P |
THLE | -
NAME

IN THIS SPACE

it | _. DO NOT WRITE
|
|

TITLE !
NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREFT ADDRESS
GiTY-57-21P

12, | hereby certi{glthat the information suppliec with this filiné:; does not qualify for the exemptions gontained in Chapter 119, Florda Statutes. 1 further certify that the Information
indicated cn this report or supplemental report is ke and accurate and that my signature shall have the same legal effecl as it mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowergd 1o execule this report as requiired by Chapter 07, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed, or on an attachment with an address, wiﬂ] all other like empowered.

SIGNATURE: .~ < D x ./ U-24-0¢

SIGNATURE AND TYPED OR PRiNj'l'ED NAME CF SIGNING DFFICER OR DIRECTOR Daytime Phora 4

N



