2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" -

»

FILED

DOCUMENT # M63383

1. Enlity Name
PLUMBING BY BOB, INC.

Principal Place of Business
12717 W SUMMER BLVD

¥208
SUNRISE FL 33323
us

Maiiing Address
12717 W SUMMER BLVD

#208
SUNRISE FL. 33323
us

2. Pancipal Place of Business

., Mailing Address

Apr 11, 2005 08:00 AR
Secretary of State

ARG RGN

/

)

ufte, Aot #. etc. / . Aot #, o 15t MOORE CR2E034 (10/04)
Sty 2l o NSt i D Ml
City & State N 7 75 Statg . ~ 4. FEI Number Applied For
2 jj ﬁ% 65-0021662 Not Applicable
Zip Count Zp “County d o ; $8.75 additional
33 j}i &/% W 5. Certificate of Status Desired d Fee'Require "
i 6, Name and Address of Current Registerad Agent M 7. Name and Address of New Registered Agent
Name:
?4%8&[\?&31\? E TDR!VE Street Address (P.O. Box Number is Not Acceptable}
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the oligations of registeged agenj.
SIGNATURE

T
Sng‘arme yEad o Dirtes ngme of ragisiered agent and tila ¢ appkcatle

[NOTE Regsterad Agant sigraturs required when rsinslating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon  [J

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

Nk PVS O petate THlLe Dichange [ Addibion

NARE MOORE, ROCBERT M NAME

STREET ADSRESS | 12717 W. SUNRISE BLVD. SUITE 206 SIAEET ADIRESS BB S

Giest2p |SUNRISE FL 33323 s D471 /05~ slsa-0ts Dol s

e T [ getete TILE [ Change [T Additon )
NAML MOORE, LYNN MAME '
STRLETADIRESS | 12717 W, SUNRISE BLVD STREEN ADDRESS

Gl ST-2IP SUNRISE FL 33323 CIFY-5i- 7P

fiLE ] pelete g (Jchange (T Addiban ‘I
NAME NAME i
STREFT ADDRESS SIAEET ADURLSS

CITY- ST 2 TS gk

e [ Delete g [ change ] Addibion

NAME NAMF

STHLFT ADDRESS STALE] ANDRESS

CITy-51- 2P LTy S0 4F

HTe 1 oelete e [ Change [ Additiar

HAME HAME

STREET ADURESS SIREET ADDRISS

Cily S1 1w CINY.SE 2P .
it [T Defete T [Jonange [ Addrion

HAML NAME

STREET ADRESS STREFT ADDRESE

oY -S1 4P CITY-ST-7IF

12, | hereby certily that the information supplied with this fiing does net qualify for the exemption stated in Section 119 67{3)(i), Flonda Statutes. | further cartify that the infarmation
indwcated on this teport of supplemental repert is tue and accurate and that my signature shall have the same tegal effect asif made under calh, that! am an officer or director

changed, or on an attachment with an address, with all other Like empowered.

of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 807, Flonda Statutes, ar7t 7y name appears in Block 10 or Bleck 11 if

SIGNATURE:

5 759

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

# Dae Taylemg Phine

sy




