2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 8:00 am

DOCUMENT # P03000157427 Secretary of State
1. Enlty Name -17-2006 90138 031 ***150.00
BOB GARDINAL, INC. 071
Principal Place of Business Mailing Address ]
695 E MINNEHAHA AVE 695 E MINNEHAHA AVE -
CLERMONT, FL 34711 CLERMONT, FL 34711
e s vaesese N R A
Suite, Apt. #, etc. Suite, Ap1. #, efc. 07072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-0547472 Mot Applicable
Zip Country 2o Country 5. Certificale of Status Dasired O ?esegesq 3?:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDINAL, ROBERT E
895 E MINNEHAHA AVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

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

SIGNATURE
Signature, typed or prined name of registerad agent ang 2le i applicable. (NOTE: Registeran Agert SiQnature requirea wher renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. §07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coniribution. 00 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [J Change [ Aduiior:
NAME CARDINAL, ROBERT E HAME
STREET ADGRESS | 695 E MINNEHAHA AVE STREET ADDRESS
CiTY-ST-ZIP CLERMONT, FL 34711 GITY-ST-21P
TITLE VSD O petete TITLE O change [ Adainos
HAME CARDINAL, LYNNE A HAME
STREET ADDRESS | 685 E MINNEHAHA AVE STREET ADDHESS
CITY-S§7-2IP CLERMONT, FI. 34711 CHTY-8T-21P
TITLE [ patete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TILE ] Detete TITLE [F CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-219 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addinorn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
THLE O oelete TITLE [] Change  [[] Adaitios
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the inlormation supptied with this filing doas not quatify for the exemptions contained 1n Chapter 119, Florida Statules. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 15 ¥

changed. or on an attachment with an address, with all other tike em
SIGNATURE:\/A ) (V2 ) —/0—0&

“ 7 T SKGNATURE AND TYPED OR PRINTED: KAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phore #




