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2005 FOR PROFIT coapom yION
ANNUAL REPORSf

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000001329

1. Entity Name
UNCLE BOB'S PAINTING, |NC

ecretary of State

03-16-2005 90027 023 ***150.00

] mmw‘mhwmdu
obligations of 1
SIGNATURE

Principal Place of Business Maifng Address
1552 MENLO AVE 1552 MENLO AVE bdi u :j 6 q 1
IACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
Hi Hi [ f
2. Principal Place of Business 3. Malling Aodress _ ||B|l]]"ﬂﬂwmmﬂmmmmgﬂﬂ
Sulte. Apt. . otc. Sube. Apt. 8. etc. 01122005  ChgP CREOH (10/03)
City & Stata City & State & FEt Numer . Appied For
8\0 - Of/f‘)é /}’ Not Applicable
Zp Country Zp Country 5. Cenifcateof Status Desired  [1 3075 Addiiona)
6. Name and Address of G Regt Agent 7. Name and Address of Now Feglstered Agem
Name
_CARLSOM. ROBERTE. ____ e N e = -
1552 MENLOAVE - - - T T Sreet Address (PO Bax NOmber i Not Acceplable) — - -
JACKSONVILLE, FL 32218
| eur FL lZipCoda ]
its reg d office or agent, of bath, in the State of FRoricta. | am tamiliar with, and accept

B ~/5—°¢

Somiiure, wpad o = b o (NOTE: Ragixinmd AGIY SONELIG skoushic) whar! revmtatig)
FILE NOWITT FEE 50.00 8. Election Campaign Financing $5.00 may ge ; -
. Aftor May 1, 2003 m%'u $356.00 Truss1 Funa Contribution. “Addod o Fecs )

10. OFFICERS AND DIRECTORS 11. NJDFTDNS!CHANGESTO QFFICERS AND DIRECTORSIN 14
e D > R i ™) me Dcmm ) addiien
HAME CARLSON, ROBERTE ' MAME LTI
STREEY ADORESS | 1552 MENLO AVE ) STRELT ADDRESS ." e :
eir-star . | JACKSONVILLE, FL 32218 . om-st-a¢ . . -
me D O Detens TME Coare [ Amiion
L1 3 NEWCOMB, ERIKA NAME
STREET ADORESS | 1552 MENLO AVE STRCET ADORESS
-5 ap JACKSONVILLE, FL 32218 criy-51-20¢
WILE [ veleie TME Chomnge [ Aition
NAME HAME
STRELT ADDRESS STREET ADORESS
£my-51-2F tilv-sr-op A

;'\'. TME 3 Deteie TME DO Chame [ Addition

e A _ MNE -

. STREET ADORESS - T T smib aRess |T T -

! o -s1-20 cATY-5T-0

"- me 3 Detn TmE O crenge  [J Additien

* NAME NAME
STRELT ADDRESS STREET ADDRESS
orY-SI-P CrTY-5T-0
Tme 7 Detee me Ocange [ Aiis
RAVE WAVE
STREET ADDRESS STREET ADDRESS
CIMY-S1- 2P . . . cv. St .- .. . e em e
Iz_lhaseby hat the infomation stppiled wath this fili mmwaﬁly!uﬂuemnmmmdn wnIIQD'I 3Xi). Ronida Statutes. | further certify that the infarmation

icated on the rmumpplanmlrmum accurate and that my signature shall have the
01 he corporation of the recerver or rusiee empowered 10 execute this report as lequlrea by Chapter 60

chenged, mmmawmm like anpower
SIGNATURE: -

same kegal efect as i made under cath; that | am an officer or director
7. FlmdaSlaa.lna and&mnwmmeappemmalock 10 or Block 13 if

EIGRATUARE AMD TYPED DRt MROMTED NAME OF SMNE OFFCER O COECTOR




