2005 FOR PROFIT CORPORATION
~ -~ 'ANNUAL REPORT (AR) ) FILED ‘

' . -
DOCUMENT # P03000072470 Feb 02, 2005 08:00 AM
1. Ently Neme Secretary of State
BOB'S HOME IMPROVEMENTS, INC.
Principal Place of Busmness : B ‘Majhlgng-Ad;:ire;ss
1424 SALEM ST, NE 1424 SALEM ST, NE
PALM BAY FL 32905 PALM BAY FL 32805
s prwwmss———— ||| IAW AR
Sue, AL ¥, oic, St APt F. 5. ~ 15t MOORE CR2E0S4 {10/04)
City & State T City 3 State . FE) Number ~ T [hpplied For
, 20-0068825 [ [NatApplicat.
Zip Country Zp Country 5. Certificae of Status Desired [ ?:i-gg} 3‘{’:3""““‘
6. Name and Address of Current Registerad Agent s — - 7. Name and Address of New"ﬁ;iis_tered Agent
Name ’
?EQVSEEE,E?AOSBTEI?\IEE Straet Address (P.O. Bc-u( Number is Not Acceptable)
PALM BAY FL 329056 . ) ' s
City ) ~ FL 7Zip Code“ T

8. The above named entity submits this statement for the putpose of changing its registeted office or reglsterad agent, ar bath, in the State of Florida. 1.am familiar with, and accept
the obligatians of ragistered agent.

SIGNATURE e . . ) : S
Signature, typed or printed nama of regstated agenl &nd bile i applcable (NOTE Registared Aganl signature requited whan rainsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
fake Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Confribution. ] Added ta Faes

T} _ GEFICERS AND DIRECTORS I 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE PT O Delete e [Jchange ] Addition
NAME SHAVERS, ROBERT E MAME -

STRECT ADDRESS | 1424 SALEM ST. N.E. STREFT ADDRESS UE;’E%?’%%Q%IJ%&?%%HES 150. 00
chy-s1-21p PALM BAY FL 32905 CITY-ST- 2P o ) : - - o
ATLE \'4 3 Delete e [ change 7 Acdition
NAME BRUNER, JAMES E MAME

SIRLET ADDRESS | 700 NEVADA, ST. ) SIREET ADDRESS

e 5P |W. MELBOURNE FL 32904 _ . s o .
UILE 1 O peste HWE [Jchange 13 Addition
NAME SHAVERS, PATRICIA E NAMF

STRECT ADDRESS | 1424 SALEM ST. N.E. STREET ADDRESS

oir-s1-#° | PALM BAY FL 32905 L N ) CY-51-2P 7 S
TTLE O eiete THLE [ change [T Addition
NAME NAME

STREET ADDRESS SIPCET ADORESS

CITY - S[-3F L CITY-S1-71p o
e [T pelete T TITLE [ change [T Addition
NAME NANE

SIRELT ADDRESS SIREET ADDRESS

CITY-SI. 2P B L _ CITY-S1.ZIP _ o ) N e e
nTE [ pelete THiE [ change  [J Addition
NAME RAME

SHAEET ADDRESS STREET ADDRESS

CHY -51-2P CliY-51 7P ) o

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further gertify that the informalion
indicated on this report or supplemental repart is ttue and accurate and that my signature shall have the same lega) effect as if made under cath; thatl am an officer or director
of the corporation er the receiver or rustee empowered to execute 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 addrass, wi ther like empowered,

SIGNATUF!E:/

weR. (05 [ -

Date Laytma Phone &

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR




