2005 FOR PROFIT CORPORATION

AN

NUAL REPORT (AR)

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # P03000153273

1. Entity Name
BOB'S PLUMBING & BEPAIRS, INC.

Principal Place of Business _ M”a?ﬁhg'Addrésé
4820 BARCELONA CIR 4820 BARCELONA CIR
NAPLES FL 34112 MNAPLES FL 34112

2. Principal Place of Busingss™

3. Mailing Address

M

JR

Stlite, Apt #, et

Secretary of State

il

il

Suile, Apt #, ete. - 1st MOORE CR2E034 (10/04)

City & Siate T T City & State 4. FEI Number Applied For
L* _73- 1691468 Not Appiicable

zp County an Country 5. Cestiicate of Status Desied ~ [] 3079 Additlonal

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of Naw Regi

slered Agent

ERICKSON, LOUIS 8
11725 COLLIER BLVD
SUITE F o
NAPLES FL 34116

Namez

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Coda

FL

the obligations of registerad agent

8. The above named entity sUbMits this statement for the purpose af changing its registered office: or reglsterad agent, or bath, in the State of Flarida. | am familiar with, and accept

FILE NOW!! FEE IS §150.00

_',-gGNATUHE —
Srgmeiure, typad or premed name of registered agent and te if applicat’s

HEOTE Ragislerec Agsnt sigraiyre raquired when minslating)

DATE

After May 1, 2005 Fee Will Be $_S_50.Q07 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVP o T petete TITLE ' ] Change [ Acdition
HAME MELOCHE, RCBERT H NANE

SIREET ADPRESS | 4820 BARCELONA CIRCLE STREET ADDRESS

GIvy -ST- 2P NAPLES FLL 34112 LITY-ST- 2P

HHHRS 7 THLF Change Addition
e Do g e uongoozseess o M
CITY-ST- 17 - [ITY.S7- TP

fLe ] pelete ATE [JcChange [ Addition
NAME NAME

SIREET ADDRESS — - — - “ SINEE) AUUREES

Y. ST.2if CIY-51- 2P

WILE T I Delete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-S1-2F oITy ST 2P

TWHLE N I Delete TIE [JcChange L] Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

GITY-5T-2iF GY-S1 2P

i Clpelste § ™me Clcnange [ Addition
NAME NAME

STREET ADORCSS STREET ADDRESS

GITY - ST. 7P Cily s1- 2P

indicatad oh

President

12, | herebyy certify that the infarmation sibplied with this filing does not qualify for the exemption stated in Section 119 07{3Y(D, Florida Statutes. 1 further ceriify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that! am an officer or director
of the corporation ar the receiver or rustae empowered to execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with’ an acddress, with all other like empowerad,

SIGNATURE: ‘ﬁoréf = Mné

EiHNATURE AND TYPED ER PRINTED Nmi OF SIGNING QFFICER OR DI?'ECIOH

F-5~ 2008 (439)779-4023

Dayi:me Phong #




