FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000001329
1. Entity Name 01-27-2006 90033 030 ***150.00
UNCLE BOB'S PAINTING, INC.
Principal Place ol Business Mailing Address
1552 MENLO AVE 1552 MENLO AVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
2, Principal Place of Business 3. Mailing Address l [Il"‘ll lﬂ IIl[I I" “m Ilm mﬂ Ilm Ilm ﬂl" mll ulﬂ ||”“| " “I|
Suite, Apt, #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
20-0587614 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Dasired O ?g;gq L‘?_!"‘fdm"""”
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme

CARLSON, RCBERT E
1552 MENLO AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL l 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 Flonida. | am familiar with, end accep!
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prtec name of regestenad apert and tite if apphicahis. (NCGTE: Registered Agent signanree remuired when reingzating) . DATE
FILE NOWIII FEE 18 $150.00 8. Eleclion Campaign Financing $5.00 MayBe
_After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added o Fees

'1ﬂ.—‘ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e (v} O Delete WILE Y - O Crenge K] Radition
e CARLSON, ROBERT E e 8)RCKLAND, JEFFAEY

STREET ADDRESS | 1552 MENLO AVE smepnaoness | 1 215 €JTAQAEEA AV

orv-si-2p | JACKSONVILLE, FL 32218 CY-ST- 3P JBCKSomice g, FL I2Tok

TNE D 7 pelete TMEe 7 ] change 3 Aadition
HAME NEWCOMB, ERIKA HAME

STREET ADDRESS | 1552 MENLO AVE STREET ADORESS

or-s-z¢ | JACKSONVILLE, FL 32218 Civ-1-2p

THE [ beteta TME [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRISS

CITY-§7-2¢9 CiTY.ST- 2P

TE {7 Delete TILE Cicrange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TIMLE 7 Delete TME [T change  [J Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CIY-51-7P

TmEe {1 Oetete Tme Ochange [ Atdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- AP CIry-S1-21P

12. | hersby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation ii\e% or frustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

g/

changed, or on an atta th an address, with er like emppwered.
_A/M Rogsar £ Catusan I/Ls:/@é (d4o4)382-0120

¥ SIGHATURE AND TYPED OR PRINTED NANE OF SICNDIC OFRCER OR DIRECTOR

SIGNATURE

Oaylars Fhone #




