2006 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000143622

1. Ertity Name

BOB'S ALUMINUM BY BOB PERRONE, INC.

Principal Place of Business

461 WALES AVE
PORT ORANGE FL 32127

Mailing Address

461 WALES AVE
PORT ORANGE FL 32127

2. Principat Place of Business

255 Quier el DL

3. Mailing Address

A55 (Ouier Teal Dz

Suite. Apt. #, eic. Suite, Apt. #, etc.

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90166 010 ***150.00

AN AR GO

1st MOORE CR2ED34 (10/05)
uty & Slal ny & Sla(e , 4. FElI Number Applied For
Qﬁ']lclf ) Q ﬁ’)\ é. 4/} 20-0450025 Not Applicable
Z'D ouniry COU”W - — $8.75 Additional
53\ 8'8 O lu -S fﬂ’ 5 8-13—8 USIH’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRONE, ’ROBERT Ce
461 WALES AVE ,
PORT ORANGE FL 32‘&7

)
- 4
S

T

Street Address {P.C. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahoFPlee ed agem @
SIGNATURE O LN —

Sugin \uluw fyCud O pn npu narmng ol registend agenl ang Lile il appleatie

(NOTE" Regstcren Agent signaluire requs od wihwt 1omsiatig)

DATE

v FILE NOW!!! - FEE IS $150.00., ...
" After May 1, 2006 Fee Will Be $550. 00
Make Check Payable to Florida| Depanment of State :

9. Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE L|P Ny 3 velete MLE [} Change [ Addition
KAME PERRONE, ROQBERT C NAME

STREET ADDRESS {461 WALES AVE. STREET ADDRESS

cre-s1-2p - |PORT ORANGE FL 32127 CTY-57-21P

s v [ Detete TTLE [Jchange [ Addition
NAME PERRONE, ROBERT JR. HAME

STREET ADDRESS [1934 DUVAL PL. STREET ADDRESS

CiTY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-2IP

TITLE O oetete - ¥ une _ _ [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

THLE [ Delete THLE [ Change  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2IP LIvY-5T-21P

TITLE O Deete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiFY-ST-21P CITY-SI-7iP

12. | hereby certily thai the intormation supplied wilh this filing does nat guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signaiure shall have the same legal etfect as if made under oath, that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execuie this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Biock 11

h all other like empowered.

if changed, or on an agjachment with an add:ess
SIGNATURE: @«[/Lﬁ AL q{oﬂxm C. Qaeaoua

A 756 - 8817

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #




