" ‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # P03000128755 Feb 20, 2006 08:00 AV
1. Entity Name . i
BOB'S INSTALLATIONS, INC. Secretary of State
Principal Place of Busingss Mailing Address
1112 LANDERS STREET 1112 LANDERS 8TREET
I T T
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & Stale City & State 4. FE! Number | iApplied For
20-0380581 | INot Apaticas
Zip Country Zp Country 5. Certificate of Statug Desired [ ?i'gesq g?f;tiena:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
l;’gcl)' ﬁigﬁOEiAEEER SERVICES, INC. _ Sireet Address (P.0. Box Number is Not Actieptable) } o
DAYTONA BEACH FL 32114 -
City S FL 1 Zip Code

&. The above named entily submits this statement for the purgose of changlng its registered office or reglstered agent, or both, in the Stale of Flarida. 1 am familiar with, and accepi
the abligations of registered agent.

SIGNATURE

Signature, Typed of primed name of ragisiered agent and kile i appicable (NOTE Regislored Agerl ! when T ing) DATE

PRRreEet

T FILE NOWIN FEE S $150.00 |

§. Flection Campalgn Financing $5.00 May =

.. After May 1, 2006 Fee Will Be $550.00. - Trus: Fund Contribuon. [

. : 2. o b YR M MO . Added to F
Make Chieck Payable to Florida Department of Siafe . coTes
1. CFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE DPST 0 Detete TLE DiChange [ As
NAME MARSTALLER, G. ROBERT HANE U044 2S00
STELTADDRLSS 11112 LANDERS STREET STREET ADDRESS 03708 06-80014-014 180,00
omy-s-zP |ORMOND BEACH FL 32174 CITY-ST- 217 )

M 1 Detete e Cohnge [ Add.
RANE HANE

STREET ADDRESS STREET ADDRESS

CiTy -51- 29 Ciry-ST-2iF

e O elze T Dlcnonge [ aati
NAME NANE

STREET ADDRLSS STREET ADDRESS

CiTY-ST- 79 CiTY-57-2IP

TALE [ Delete TIE [ Change [ andii
NAME HAME

STREET ADDRRSS STREET ADDRESS

CTY-ST-27P CiTY-57- 2P

TALE 3 Delete TIRE F7] Change B,
NAME HAME

STREET ADDRESS STREET ADORESS

Clry-S1-21p CI7Y-5T-7iF

TRE O Delete it D crange A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- ZIF GITY-ST- 2P

12. | hereby certify that the informabion supplied with this filng does not qualify for the exemptions sontained in Saction 119, Flgrida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receliver ontrustee empowered tg-execute this repert as required by, Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with ol gthetfike empowered. 7  J J

SIGNATURE:

ot DY P6 356333,

Dato Daytima Phone # 35— 7




