2006 FOR PROFIT CORPORATION FILED

_-_ANNUAL REPORT (AR). . . May 05, 2006 8:00 am

DOCUMENT # P05000039017 Secretary of State
. Eniity Name
BUBBA'S PM.. CO 05-05-2006 90189 006 ***150.00
v, .
Principal Place of Business Mailing Address
9710 LITCHFIELD LANE 9710 LITCHFIELD LANE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, gic. 1st MOORE ' CR2E034 (10/05)
City & State Cily & State 4, FEl Nurmber Applied For
lq lQ 005 Not Applicable
Zip Couniry <p Country 5. Cerlificaie of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S#JFOLDI:TEEEFET_TDJLANE Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code

8. The above named enlity 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 registered agenl

SIGNATURE
Sgnatute. fypen o priad name ol regrlered agant and tille d apphcatic (NOTE: Regisioret! Ager sigralure requitad when icinstaling) DATE
277 FILE NOWN! FEE IS $150.00 . . o
. . . 9. Election Campaign Financin
2o, ! Atter May 1, 2006 Fee Will Be $550.00 . . ' paign Financing - $35.00 May Be
Trust Fund Contribution. [ Added to Fees
'Make Check Payabie to Florida Department of State :
10 QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TITLE D,P [ pelete TIRE [J Crange [ Addition
NAME GUELFI, ROBERT J NAME
STREET ADDRESS | 9710 LITCHFIELD LANE STREET ADDRESS
CHTY-ST-2P NAPLES FL 34109 CITY-ST- 2P
TITLE (3 Delete T TreaSyer [ Change  ’Addition
NAME NAME F-'
STREET ADDRESS STREET ABORESS J_Lth o K (QILEJ
CITY-S1.2IP CITY-ST-ZiP o;r“ 9 LIA}—C(/\;’B e Lﬂgsz\ "~
TIILE O Delete TTLE Ea t =y P Ay [ change 3 Addilion
NAME _ | NAME i -
STREET ADDRESS STREET ADDRESS
CITY-S§i-21P CHY-S1-2IP
TITLE ] Delete TiTLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TITLE I Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST- 2P
THLE O Detete TLE [ change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P

12. | hereby ceriiy that the information supplied with Ihis filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W M' 3 -lY-of 2.39-445- 4227

SIGNATURE AN PED OR PHIN’WNAME OF SIGNSNG OFFICER OR DIRECTOR Date: Davtime Phong ¥




