FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000084352 L 04-09-2008 90037 032 ***150.00

1. Entity Name
BOB'S WELDING FABRICATION & MAINTENANCE, INC.

Loy
Principal Place of Business Mailing Addrass 4 0 0 B 3 2 69

542 SOUTH COMBEE ROAD 542 SOUTH COMBEE ROAD

LAKELAND, FL 33801 LAKELAND, FL 33801 L

B OO A ARAUANTOERA
Suite, Apt. #, ate. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

20-1546785 Not Applicabla
Zip Country Zie Cauntry 5. Certificate of Status Desired O fi';g; l‘:?gm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

“VALENTINE, REVA Y
829-D NORTH LANIER Street Address (P.0O. Box Number is Not Accaptable)

FT MEADE, FL 33841

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or pnnled name of agent and litla i . (NOTE: Registered Ageni signature required when reinstating) . DATE
. FILE Noﬁm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Lo
* . After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PID O Detete TME [ Change [ Adtition
NAME HONEYCUTT, ROBERT L NAME v
STREET ADORESS | 1241 EDGEWATER DRIVE STREET ADDRESS
Ciry-S1-2IF LAKELAND, FL 33805 CITY-ST-2IP
THLE VP/ID O petete THLE ] Change 7] Addition
NAME HOMNEYCUTT, CAMERON B NAME
STREET ADORESS | 3615 HILEMAN DR SOUTH STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CTy-5T-2P
TILE s [ Dateta THLE [ change (] Addition
NAME HONEYCUTT, ROBERT B NAME
STREET ADDRESS | 5024 CHRISTOPHER COURT STREET ADDRESS
CIFY-51-2P LAKELAND, FL 33805 CITY-ST-2P
TILE D O Delete TILE O Change  [] Aadition
NAME HONEYCUTT, ROBERT B NAME
STREET ADDRESS | 5024 CHRISTOPHER COURT STAEET ADDRESS
CiTY-ST- 2P LAKELAND, FL 33805 CITY-ST-2IP
TinE O Delete TIMLE (O Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O pelete TMLE [ Change [ Addition
HAME ' NAME
STHEET ADDRESS STREET ADDRESS
cITY- S¥-21P CITY-ST-21P

12. | hareby certity 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 supplemental repart is true and accurate and that my signalure shall have the same lagat effact as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered (o execute this reporl as required by Chapter 807, Florida Stalm S, and at my ngn gepears in Blnck 1G or Block 11if

changed or on an attachment with an adcress with all other like empowerad.
,.f ?_ Qe-0 B

SIGNATURE:
ruR'E AND TYPED OR PRINTED NAIIE OF 81GNING OFFICER OR omzﬂmn Oayivne Phons #




