_ FILED
. - - 2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000036726 ecretary of State
1. Entity Name 04-16-2007 90058 014 ***150.00
RB PROPERTY MAINTENANCE INC.
Principal Place of Business Mailing Address
618 SW 26TH TERRACE 618 SW 26TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
H I !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ‘1 1
Suite, Apt. #, et Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1245260 Not Applicable
ap Country ap Country 8. Certticate of Stalus Desired [ ?:';?mﬁg”""“‘
8, Name and Addruss of Current Registered Agont 7. Name and Address of Now Registerod Agant
Name
BOBO, RICHARD
818 SW 26TH TERRACE i Street Address (P.0. Box Number Is Not Accepiable)
CAPE CORAL, FL 33914 -
City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signenure. typed or prinded narme oOf regratered agent and teke rf apphicable. (NOTE: Ragaianed AQent isgneturs racur i whsn renstitng) DATE
FILE NOWIII_FEE IS $150.00 9. Electlon Campalgn Financing $5.00 may 8o
Aftor May 1, 2007 Poo will be $3%0.00 Trust Funa Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE D 1 Detets TIE O change [ Adcition
NAME BOBO, RICHARD NAME
STREET ADDRESS ( 618 SW 26TH TERRACE STREET ADDRESS
CITY-ST-29 CAPE CORAL, FL 33914 CiTY-S1-2P
TME O3 Deiete TILE [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADRESS
CRY-ST-2P CiTY-ST-2P
TITLE 3 Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST1- 2P
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-2P Cy-S1-oP
TME O peiete TME Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-29 CY-§1-2p
TTLE [ oetete TME O Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-51.- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or directior
of the corporation or the receiver or jystee empowered to exacute this freport as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like ed.

SIGNATURE:

OFFICER OR DIRECTOR N o Dde Daytrna Fhone #




