2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P04000110174

1. Entity Name

BOBS HOME SERVICES & DESIGN, INC.

Secretary of State

02-01-2005 90023 046 ***150.00

Principal Place of Business Mailing Address’

27343 HOLLYBROOK TRAIL
WESLEY CHAPEL, FL 33543

27343 HOLLYBROOK TRAIL
WESLEY CHAPEL, FL 33543

40010110

2. Principai Place of Business 3. Mailing Address

AR AU AC MO

Suite, Apl. #. elc.

01282005

ile. . # ele.
Suile. Apt. 8, eic Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
20=-139 5077 Not Applicabia
Zi Count Zi Count iti
® ouniry F ouney §. Ceriificate of Status Desired O $8.75 Addltional
Fee Required
- -~ - &i-Nams and Addross of Curront Registerad Agent === <= s - 7:Name and Address of New Registered Agent ———wrS—mioi=mmo ofmr -

ANDERSON, ROBERT S
27343 HOLLYBROOK TRAIL
WESLEY CHAPEL, FL 33543

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abeove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signa‘ure, lyped or printed name ¢f reG:stered agent and nile if apphcable

(NCTE. Req@idterat AQe! SONan< e feQ.red when [englanng)

QATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addad to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE Clchange 3 Addition
NAME ANDERSON, ROBERT § . NAME ,
STREET ADDRESS | 27343 HOLLYBROOK TRAIL STREET ADDRESS
CiTy-si-21 WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TIE . J Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY- ST-2IP
THLE e _ _ e F e N (Gchange (3 Addition
HAME ) I (7Y - T T - T T T
STREET ADDRESS STREET ADDRESS
CiTY-51-21P GITY-ST-7IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-Sl-2p )
LE 3 Delete TITLE " [Jchange [ Addision
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an oficer or director
tge empgwvered 10 execute this report as required by Chapter 607, Florida S'latutes; and that my name appears in Block 10 or Block 11 if

indicated on this eport or supplement
of the corporation or the receiver or i
changed, or on an attachment with,

[} ith gff other like empowered.

I/ZZ/ar 813 -474- 47

515G

SIGNATURE: ¥

RE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




