FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0200009221 5 07-28-2008 20030 004 ***150.00
1. Entity Nama
BOB'S SERVICE & GAS, INC.
Principal Place of Business Mailing Address 1
12300 SEMINOLE BLVD. LOT #67 12300 SEMINOLE BLVD. LOT #67 8 0 ﬂ 4 5 4 97
SEMINOLE, FL 33778 SEMINOLE, FL 33778
L AL IR A RN
Suite, Apt. #. etc. Suite, Apt. #, etc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
= v 32-0028649 Nat Applicable
Zip = | Country Zip Country " ) $8.75 Additiona!
5. Certificate of Status Desired O Fee Required ona
— 8. Name and Address of Current Reglstered Agant - ) 7. Name and Addrass of New Reglstered Agent
P Name
DEAU, NINAK =
12300 SEMINOLE BLVD. LOT #67 Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33778
City FL I Zip Cods

8. The above named enitty submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | em familiar with, and accept
- the obligations of registered agent.

SIGNATURE L
Signature, typed.or printed name of registered egent and tite it apphcable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [ Change ] Additicn
NAME DEAM, ROBERT SR NAME
STREET ADDRESS | 12300 SEMINQLE BLVD. #67 STREET ADDRESS
CIyY-ST-ZP LARGO, FL 33778 CITY-ST-2P
TITLE v {7 Detete Tine [l change [ Addition
NAME DEAY), ROBERT S&JR. N
STREET ADDRESS | 12300 SEMINOLE BLVD. STREET ADDRESS
CiTY-ST-2P LARGO, FL 33778 ciy-51-29
e ST [ Deleta TILE [ Change (] Acdilion
NAME _ _| DEALS, NINA K NAME - - -
STREET ADORESS | 42300 SEMINCLE BLVD #67 STREET ADDRESS
CiTY-5T-2P LARGO, FL 33778 CITY-ST-2F
TmE O Delete TMLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2I
TMe [ pelete TME [ crange [ Aosition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TILE O Detete TALE O change ) Adeilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this ﬁlinng does not quality for tha exaemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /;J/‘/K d.//p_z.&a/ NinA K DEAU 7[23/20% FAT- 58F-9/ 08

TURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Dayirne Phone #




