2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 04, 2007 8:00 am

DOCUMENT # P04000022246 S Secretary of State
1. Entity Name 05-04-2007 90068 001 ***150.00
BOB & SON HOME IMPROVEMENT INC
Frincipat Place of Business Maifing Address
1561 KEPLER RCAD 1561 KEPLER ROAD
T s Hll”"’ m "W M“ IIJ" ll“l Ilw Im “M “M UIH m’l |”’"‘ ‘“Il‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl #, clc 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number 20-0674407 | Applicd Eor
iNot Applicable
Zip Country Zip Country 5. Corlificale of Status Desired O ?i'g‘i‘lig:;ima]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent j
Name
TOLSON, ROBERT C SR
287 N HIGH ST c Streat Addross (P.O. Box Number is Not Acceptable)
LAKE HELEN FL-32744
City FL ’ Zip Code

8. The above named eniily submits this slatement for the purpose of changing ils regislored office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Sugnature, tyred o prnlon name of regislered aqens and (itie © nookcatle (NOTL FHegslered Agent signniure requied when rensiatg) UATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing — $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

Tt FD [ Delee i [Jchange [ Addition
NAMF TOLSON, ROBERT C SR NAME

sTREET anoRess | 287 NHIGH ST SIREET ADDRESS

GINY- ST-21P LAKE HELEN FL 32744 CITY-SI. 7P

nny; vP O etzte e [ change [ Adilion
NAMY TOLSON, ROBERT C JR NANT

ST ADDREss | 287 N HIGH ST STRIETADDRY S

CIY-S$T 2P LAKE HELEN FL 32744 / ST ST-ZIP

il S m Dplata "ng . [3 Change

NAME STROCKY, SHAWN M NAME

SIREETADDRLSS { 4127 GERANIUM LN APT 305 SIRLET ADDRESS

CITY-S§-21P SANFORD FL 32771 GIY Si-7IP

nty [ Delele (113 [JChange  [] Addition
NAME NAME )

SINE] ADDRESS SIREE) ADPYY 88

CITY-$T-21P - SI- 7P

e ] Qetete THLE [ Change [ Addition
HNAMI, NAME

STRCET ADDRESS SIREET ADDRCSS

CiY- $i- 0P CINY S1-4IP

hile {7 Delele I [ change [ Addition
NAME NAME

SIREFT ADDRESS SIREET ADDRE S5

CITY-81-11° GITY-51-21p

12. | hereby corlify that the information supptied with this (Hing does not qualify for the exemptions conlained in Section 119, Florida Siatutes. | further corlify thal the information

indicated on this report or supplementa) report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiverar rusfee empowered 1o ?@ this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
L

if changed, or on an attachmént with arf addrees, with all othof Jike gmpowered.

SIGNATURE: < 0O O 7-22-27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Jgrytrg Pronic &




