2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # P03000128755 Jan 29, 2005 08:00 AM
¢ Secretary of State

1. Entity Name — .
BOB'S INSTALLATIONS, INC. |, -~

Principal Placa of Business ) " Mailing Address o
1112 LANDERS STREET 1112 LANDERS STREET

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt. #, eic. T ) Suite, Apt. #, elc. 1st MCORE CR2EQ34 (10/04)

City & State - - City 3 State = 4. FEI Number ' 1 [Applied Fer
20-0380581 Not Appiicable
Zip Country Zip Courtry 5. Certficate of Status Desired [} $8.75 addiional

Fee Required

6. Nama and Addrass of Current Regictared Agent 7. Name and Addrass of New Registered Agent

- | MName

l:?é- ﬁigh?@?_ﬂAK-\[}EER SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City ’ FL Zir Code

8. The abeve named entity suBmits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept’
the obligations of registered agent. v - .

SIGNATURE

Signalure. YEGC of portac hame o regrslared agéﬁ( and te f appfcable {NOTE Ragrstared Agent signaturs racdred when remstating) - ' DATE

T R i i
FILE NOW'!!! FEE IS $150.00
After May 1, 2005 Féa Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. [ Added to Fees

10, ~7 OFFICERS AND DIRECTORS I K37 ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST - " Ooese e - -~ IChage [ Addition
STREETADDRCSS | 1112 LANDERS STREET - - - SIPEET ADDRFSS s

CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST- 7P

ine ' o O Delte e Clehamge [ Addition
NANME HAME

STREET ADORESS SR ADORESS

CITY ST-2P CITy-ST-2IP

T S [ Delte e ) D) Change L1 Addiion
NAME NAME

STRCET ADORESS ST9EET ADDPESS

CITY-ST-7IP Y- ST 2IP

firLE - S [ Getete -~ ¥ 7ne [ Change [ Addition
NAME HANE

STRFLT ADDRESS STREET ADDRESS

CaTY - ST-20P CITY-51-21P

Mg S ) © I pelele s (O change  [] Addtion
HAME ﬁ NAME

SIRELT ADDAESS SIREE ALDRESS

Gy - §1-2P CY-ST TP

o T 7 Delste TiLF [Jchange ] Adition
NAME NAME

STREET ADGRESS STREET ADDRESS

Cire.ST-20 CHY-ST-7iP

12, | hereby certify thal the nformation suppiied with this fiiing doss not qualify far the exemplion stated in Section 112.07(3Y0, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue’and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee em;?éo axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

i

changed, or on an atiachment with an address, wi er ke empowered
SIGNATURE: %/ ﬂ%% [—/5-05" 386 337 3577

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR OIRECTOR Date Daytis Prone #




