2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

E DOCUMENT # P03000157840 Jan 31, 2006 08:00 AV
; 1. Entiy Name Secretary of State
i B.O.B. SERVICES, INCORPORATED
Principal Place of Business Maifing Address
4654 HWY 90 3072 WATSON DR
AR RANRC AR
2. Pringipal Place of Business 3. Mading Address
Suita, Apt. #, elc. Suite, Apt. i, etc. 15t MOORE CR2E034 (10!05}
City & State Cily & Stale 4. FE| Numbsr Applied For
33-1080781 " INot Applicat
Zip Cauntry Zp Country 5, Certilicate of Staius Deswad [ Eeae'gesqﬁf;‘;ﬁonm
6. Name and Address of Current Registered Agent o - 7 ) T Name and Address of New Registerad Agent
Name
gg?g %E?SBON DR Sl{eﬁdress (P.C, Box Number is Not Acceplable) B
MARIANNA FI. 324486 - -
Ciy - B FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regiszér:eﬁfﬁce or reg;_isiered agent, or both, in the Stale of Florida. 1 am famitiar with, and acceg
the obligations of registered agent.

SIGNATURE

Signature, types of printed name of registered agenl and tile if appheante [NOTE Registared Agent sigrature racpairad whe_n?e-r\stallng) DATE

" FILE NOW!I! FEE IS $150.00.

. After May 1, 2006 Fed Will Be $55000
Wake Check Payable to Fiorida Department of State

AHT

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete LE [J Change AT
HAML PLASS, BOB NAME NET e

‘ HRO409943
STREET ADDRESS | 3072 WATSON DR STRELT ADDRESS o )
orv-sr-2¢ | MARIANNA FL 32446 Gty -sr-2p H2/108/05-80071~023 150,40
i v 0 Do e O3 change [ Avi
NAME PLASS, ANITA ' NAME
STREET ADORESS | 3078 WATSON DR SYREEY ADBRESS
or-St-2P - IMARIANNA FL 32445 Qlry-§r-2IP
TILE - - o Ooae - g -t : B [ Changs A
NAME NAME
STREET ADDRESS STREES ADDRESS
GiTY-8T-2P £y -SF-21p
FLE 3 veseie TLE O3 Change A
NAME HAME
STREEY ADDFESS STREET ADDRESS
Ciry-S8-7ip CITY-81-2IF
TILE £ Desete Time O Change B
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Deete TILE [Mchange  [JAx
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-81-2IF LTy -§3-2P

12. { hereby cettify that the information supplied with this kling does not qually for the exemptions contained In Section 119, Flonda Statutes. [ further cerily that the information
nechcated on Lhis report or supplemental report is true and accurate and that my signaturs shali have the same legai efiect as if made under oath, that | am an officer or direcior
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 Biock 10 or Biock 11
if changed, or on an atiachment with an address, with all other like empowered. -

SIGNATURE: Jg&ﬁ?ézyw .5675 Plass / /D’fﬁé 950-492- 35

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




