2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G77923 Jan 24, 2005 08:00 AM
1. Entiy Nama } Secretary of State
BOB GREENTONSTRUCTION, INC.
Principal Place of Business o Mailing Address
2118 ARGONAUT RD. . . 2118 ARGONAUT RD.
AVON PARK FL 33825 _ AVON PARK FL. 33825
TP R * IAERRNATAUAACATYE
Suite, Apt. #, elc. _ . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2363186 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?ege'giﬁg:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SF TEBEmhg(O)?E‘RJTLéD Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
City FL | Zip Code

8. The above named enlity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - I N . , - @
- Signalure, typad or prinfed name of regrslered agent and hile il epplcable " {NOTE Regislerss Agent s.gnatuia raquired when remslatng) DATE
FILE NOW!!! FEE |S_ $150.00 . 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2605 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable fo Florida Department of Stafe
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1143 ar ’ T D Delete i3 7] Change ] Addition
NAME GREEN, ROBERT L. . HAME UQDQQU 1953?4
STREET ADDRESS | 2118 ARGONAUT RD. STREFTADDRISS 01/26/05-80020-021 150,00
CHY-ST 2P AVON PARK FL Ci-ST- 2P
THILE Vs [ Delete il [ Change [ Addition
NAME GREEN, SHARON . NAME
STREFTADDRESS [ 2118 ARGONAUT RD. SIREETADDRESS
CITY-S1-2IP AVON PARK FL g cuvestze
ik [ eiete TWILE [l change [ Addition
NAME NAM]
SIREET ADDRESS STREET ADNDRESS
Cly-S1- /P OIYSTIP
TINE O Dslete HILE [J Change [ Addition
NAME NAME
SIREL] ADDRESS SIREETADDRLSS
G- ST 4P GrY-51- 2P
it O Delete e ] Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRISS
Cily-8T-2IP CiTy-Si-2I°
it [J Delete il [ change T Addlition
NAML NAMF
STREFT ADDRESS SIRLHT ADDRESS
Coy-SI-21P Y- Si-7ie

12. thereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(j}. Florida Statutes | further cetiify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparafion or the receiver or rustee empowered 1o execute this report as reqmred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, ar oh an attachmeant with an address, with all other like empowared.

SIGNATURE: - ~SE a5 N2

IATURE"AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cala Aaytena Phone §




