FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000028933

1. Entity Name

BOB AND ASSQCIATES INDUSTRIAL SERVICE, INC.

Principal Place of Business Mailing Address
P.0.BOX 2036 P.0.BOX 2036
YULEE, FL 32041 YULEE, FL 32041

LT

02012008 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE o IR

20-2398510 Net Applicabie

. . $8.75 Additional
i ) . L 5. Ceruficate of Status Desired O Fea Required

8. Name and Addrass of Current Registered Agent

QUAIL RIDGE RD 3D DO NOT WRITE
YULEE, FL. 32097 IN TH'S SPACE

8. The abeve named entity submits this statement 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 regisierad agent.

SIGNATURE

Signature. typed or printed name of registered agent And bile f applcable. (NOTE, Regstarad Ageni signalure Fequired whan reinslaing) DATE

. - . I - N

FILE NOW!II FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBe | ppeoen e
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Faes ljc.’%gi}l[dléqgi}jﬁti '5}_:_'1_-_{01 1501 100

10. OFFICERS AND DIRECTCRS 1
FITLE PT
NAME FAIRCLOTH, BOBBY W

STREET ADCRESS | P.O.BOX 2036
CITY-S1- 1P YULEE, FL 32041

TITLE

NAME

STREET ADDRESS
Cy-g1- e

Tmee
NAME

vtz DO NOT WRITE

_ IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-sr-zip

FITLE
NAME

STREET ADDRESS
CITY-SI-2IP

TiTLE ) ] . ] . . .
NM;IE . - . ]

STREET ADDRESS ’ ) : o ’

GITY-ST.2IP

12. I hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statules. | further cerily that ihe information
indicated on this repert or supplemantal raport is truly and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an olficer or direciot
of tha corporation or the recejyar or rustes empowerkd lo execyte this repert as required,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an altachms ess, with gt other Jika empowers, N
SIGNATURE: 5{/@5 [ﬁ g G- F2E=TSN

E OF SIGNING OFFICER OR DIRECTOR Date Dayime PHONe




