2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 28, 2006 8:00 am
Secretary of State

DOCUMENT # P04000021591

1. Entity Name

BOB'S QUALITY PAINTING IN THE KEYS, INC.

Principal Place of Business

2284 PALM BEACH ROAD
BIG PINE KEY, FL 33043

Mailing Address

2284 PALM BEACH ROAD
BIG PINE KEY, FL 33043

(02-28-2006 90017 005 ***150.00

3000059

N

2. Principal Place of Business 3. Mailing Address
i . . ita, Apt. #, etc.
Suite. Apt. 4. etc Sulle. At #. etc 02232006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Apptied For
01-0806217 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOTT, ROBERT J Il
2284 PALM BEACH ROAD
BIG PINE KEY, FL 33043

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or zegistered agent, or bath, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typud or prnted nama gl tegstared agent ans nile it applicatla, {NOTE: Rayisterad Agent signature required whon reinstaling} DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE D ] elste TITLE (O Change [ Addilion
HAME LOTT, ROBERT J I} NAME

STREET ADCRESS | 2284 PALM BEACH ROAD STREET ADDRESS

CIfY-$1- 7P BIG PINE KEY, FI. 33043 CITY-5r-2P

TITLE D [J Delete TINLE [ Change  [] Additian
NAME LOTT,EILEENL NAME

STREET ADDRESS | 2284 PALM BEACH ROAD STREET ADDRESS

Ciry-51-212 BIG PINE KEY, FL 33043 CITY-ST-21P

TRE D ﬂfygm TITLE - [ Change [ Addition
NAME MANNON, RICHARD MAME

STREET ADDRESS | 64 ED SWIFT ROAD STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP

TME O Oeleta e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§1-2Ip CITY-§1-2ip

e 7 Detete TME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CIry-§1-2P

12. t hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that { am an officer of director
of the corporation or the raceiver or (rustee empowered (& execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wj adgress, with all other lika empowered. ( Q X?

- - 2 r—

SIGNATURE; 22 A 2 2/ EB o B gay =
Datg Daytime Phone «

SIGNATURE AND TYPED D}PﬁINTED MNAME OF SIGNING OFFICER QR DIRECTOR

—




