2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000103005 . - Mar 14, 2007 08:00 AM
1. Enity Name Secretary of State
BOB STEWART, INC.
Principal Placo ol Business Mailing Acidress
7065 PALAZZO REALE 7085 PALAZZQ REALE
T
2. Principal Piaco of Businoss - No P.O. Box # 3. Mailing Address
Suitc, ApL. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FEI Number _ Appliod For
65 1 0521 33 Nel Applicable
Zp Country &P Country &. Cerlicalo of Sialus Desired d gg'gesq";?ed‘;“ma'
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Repisterad Agent
Name
STEWART, ROBERT
7065 PALAZZ0O REALE Sireqt Address (P.Q. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437 '
City FL | Zip Codo

8. The above namad entity submits this statement fer the purposo of changing its registered ofiice or registerad agent, or both, in ihe Slate of Florida. | am familiar with, and accept
tha obligations of registored agont.

SIGNATURE
Signiaiure. typed cr printed name of registered agent and nile i appicable. {NCTE: Registarea Agen! sgnalute rquied when rmslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fung Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TIE [ change ] Addilion
NAME STEWART, ROBERT NAME
sireEr Apoaiss | 7085 PALAZZO REALE STREET ADDRESS
civ-si.zp | BOYNTON BEACH FL 33437 oY ST 2P
TINE _ IMIE ~ [ Change [ Addition
NAME NAME I
ST ET ADDRLSS SIRFT ADDRFSS 1 x%%i%%gqt;%ﬁgéin'ﬁn 15000
CITY-S1-ZIP CITY- $1-21P LI AU PTULD0TCS LAk
TIRE L Delele TE [ change [ Additon
NAME NAMF
SIRLET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
THIE O txeleie TIME [ Change 7 Addilion
NAME NAME
STRIET ADDRLSS STREET ADDRESS
CIY-SI-JIP ciry-S1-7IP -
it [ peiete § e [ change [ Addition
NAME NAME
STRIET ADDRESS STRFET ADDRESS
CIY-SI-7IP Clry-S1-21p
TIILE [ Deleis TILE [Jchange [ addilion
NAME NAME
SIRELT ADDRE §% STRFET ADDRESS
CIY-SI-11P Y- SE 2P

12. | horeby corlify lhal the information suppiied with this filing doos nol qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or suppltemental report Is truo and accurate and thal my signaluro shall havo the same legal effoct as il made under oath; ihat | am an officer or diroctor
of the corporation or the recaiver or trustee empowered to executo this report as required by Chapiler 607, Florida Statutes: and thal my name appoars in Black 10 or Block 11
if changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF 6l IG OFFICER OR DIRECTOR Daytime Phong »




