FILED

2008 FOR PROFIT CORPORATION May 29, 2008 08:00 AT

ANNUAL"REFPORT Secretary of State
DOCUMENT # P03000094002 P

1. Entity Namae
BOB SILVA MAINTENANCE SERVICE, INC.

Principal Place of Business Mailing Address
1418 CEDAR PINE DRIVE 1418 CEDAR PINE DRIVE
DELTONA, FL 32725 DELTONA, FL 32725

A OO

05272008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | e Aopied For

02-0710920 Not Apglicabla
oy ot
5. Certificate of Status Desired - [] $8.75 Additonal

Fee Required
8. Name and Address of Currant Registared Agant :

SILVAROBERTE DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE .

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
Uooin09521486

SIGNATURE P Tl W B ) ﬂ!"l!"ﬂ."‘D I'l""_di 1 l"ﬂ g
Signature, typad or printed nama of registerec agent and tus If apohcable. (NOTE Registarad Agen! sigrature required when rnstaiog) LA LT "‘"‘Hﬂ? He =

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS !

TIME DPT

NAME SILVA, ROBERT P

STREET ADDRESS | 1418 CEDAR PINE DRIVE ) .
CITY-5T-2IP DELTONA, FL 32725 ’ . W

TILE S

NAME SILVA, MARY J

STREET ADDRESS { 1418 CEDAR PINE DRIVE
CITY-ST-2IP DELTONA, FL 32725

TIILE . : . . . T
NAME

sharooes | - " DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2IF

o IN THIS SPACE

TiLE . S
NAME . . .
STREET ADDRESS T s gy ook s .
OTY-ST-21P :

TILE o o
we . ,
STREET ADDAESS
T oity-Si-2e

12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further can'ily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or director
of the corparation or the recaiver or trustee ampowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Blogk 111f

changed, or on an attachmapt with an addressy with all cther like smpowered.
SIGNATURE: W Kopse® PS5, lyq &-27-08

BIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR Date + Daylime Phone #




