P
)

* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT ..

DOCUMENT # P03000141071 :

1. Entity Name

BOB GERDES PAINTING INC.

Principal Place of Business Mailing Address

P.0, BOX 5351 1802 BEDFORD TERR
SUN CITY CENTER, FL 33573  US #1176
SUN CITY CENTER, FL 33573  US

jof2.

FILED
SECRETARY OF SIAE
OIVISION OF CORPHRATICHS

05AUG 29 PH 2:37

A 0 AU

2. Principa! Place of Busingss 3. Mailing Address
Sultg, Apt. #, elc. Suite, Apt. #, elc. 07192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
55-0870424 Not Applicable
Zip Country Zip Courry " : $8.75 Additional
§. Ceriificate of Status Desired O Feo Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
— . . Name _ o
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 675
MIAM!, FL 33130
City FL | Zip Code

8. The above named entity Submils this statement for the purpeose of changing its registered affice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registecred agent and il il applicable. (NOQTE: Registered Agen $ignature required when ranstating) DATE
FILE NOW!lI FEE IS $550.00 9. Efection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TImE PRES O vetete TILE L] Change [ Addition
NAME GERDES, ROBERTP NAME
I —
STREET ADDRESS | 1802 BEDFORD TERRACE, #H178 STREET ADDRESS =1 [ R } T‘If_:l "E"fr-‘ .
orv-st-zp | SUN CITY CENTER, FL 33573 CTY-51-2P 0e730 /0011033017 #I50.00
THLE ] Delete TIHE OJchange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-ziP - CorY-S1-21p
e O vetete TMIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-§T-2IP
THLE O Delete LE O change [T Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CIY-ST-71P SnY-57-2IP
THTLE 1 peigte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal & tect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like empowerad.

SIGNATURE: f

§-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HREGTOR

Date Daytme Phone #




: A2
JUNCO & KIERZYNSKI

CERTIFIED PUBLIC ACCOUNTANTS, P.A.

1211 N. WESTSHORE BLVD.

TAMPA, FLORIDA 33607 (813) 281-9090
Fax:

(813) 288-8483

August 24, 2005
Division of Corporations
P O Box 3627
Tallahassee, FL 32314

Dear Sir/fMadam:

Our client claims that the reason he did not send the annual report for 2005 timely was because it
was never received by him.

Please waive the $400.00 late fee.

Sincerely,

Manuet Junco, Jr.
Certified Public Accountant

MEMBER: AMERICAN INSTITUTE CERTIFIED PUBLIC ACCOUNTANTS » FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



