2007 FOR PROFIT CORPORATIO"\
ANNUAL REPORT %

FILED
Jan 25,2007 08:00 AM,

DOCUMENT # P03000128755

Secretary of State |

1. Entity Name

BOB'S INSTALLATIONS, INC.

Mailing Address

1112 LANDERS STREET
ORMOND BEACH, FL 32174

Principal Place of Businass

1112 LANDERS STREET
ORMOND BEACH, FL 32174

A R

01142607 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied For

20-0380581 Not Applicabla
5. Certificate of Siatus Desired [} gg';?qadr:;ﬂmal

8. Name and Address of Current Registered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed of printac name of ragicterad agent and e it apoicasty. (NOTE: Reg:stored Agont sipnatue required when reinstating} PATE
9. Elaciion Campalgn Financing $5.00 May Ba
FILE NOWIHl FE 150, i
After ML.B,. 1, 30'01 FOEOlz‘l?l :.n ‘osoao'oo Triust Fund Contribution, (] Added to Fees
0. OFFICERS AND DIRECTORS |
e OPST gy
" MARSTALLER, G. ROBERT L doouodgdesvs
STREET ADDRESS | 1112 LANDERS STREET ' U 1 n'r (.I::ll" i} [ bD 1 IJ:I*I.]LI.- 1 SU » UU

CIY-S1-21P ORMOND BEACH, FL 32174

TinE

HAME

STREET ADDRESS
CHY-ST- 7P

TTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADORESS
CITy-s1-2iP

TILE

NAME

SIREET ADDRESS
Cy-81-2P

e
NAME .
STREET ADDRESS
CITY-8T1-7IP

12. | heraby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental rapor! is true and accurate and that my signature shall have the same lega effect as if made under oeth; that | am an officer or director

of the corporation or the receiver or trustes empawarad 10 exeguts thig 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 mmd
-_— A
SIGNATURE: _M /7 % /=007 2% 33¢357¢
(T Date

ARD TYFED OR PRINTED NAME OF SIGNNG GFFICER OR DIRECYDR Daytrim Prions §




