LUVY LUvILI LW LinDIuL 1 1

ANNUAL REPORT

AAJIVITMINT

DOCUMENT # L04000069901

1. Entity Name
BOB'S PAINT AND TRIM, LLC

Principal Place of Business

P.0. BOX 104

Malling Address
P.0. 80X 104

FILED
Jun 24, 2005 8:00 am
Secretary of State

06-24-2005 90091 005 ****50.00

PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US -
Suite, Apt. #. etc Suite, Apt. #, etc 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
2D - 1bL b5 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired | $5"00 ﬁfddm""ﬂ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namoe

BARNES & JAMES, P.A,

2629 BLAIR STONE ROAD Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Zip Code

<o FL

8. The above named enlity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and ttle f appicabla. (NOTE: Registered Agant sigrature required when reinetating) DATE

Filin

Fee is $50.00

Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

nILE MGR 3 Delele e [ change [ Addition
NAME HALL, ROBERT L NAME

STREETADDRESS | 6503 BUCKINGHAM DRIVE STREET ADDRESS

CITY- 5F-2P YOUNGSTOWN, FL 32466 CY-S1-2P

TITLE MGRM 3 Detee TIMLE [ Change [ Addition
NAME PAWLSON-HALL, VIRGINIA NAME

STREET ADDRESS | 6503 BUCKINGHAM DRIVE STREET ADDRESS

CITY-ST-2P YOUNGSTOWN, FL 32466 CITY-SF-2P

TITLE [ Delete TME i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-St-2P

TLE O peiete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5F-2P

TTLE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CATY-5T-2P

TmE [ pelete e O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2¢P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further cortily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowared to exacuts this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: :

SMINATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Kbéei’f L. {lﬂ ”

Lf-)l-2005

Jso-523-0997

Deytima Phore #




