2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000062073

1. Entity Namg

BOB STILES & SONS, INC.

04-03-2006 90395 043 ***150.00

Mailing Address

5440 N. STATE ROAD 7 SUITE 209
FORT LAUDERDALE, FL 33319

Principal Place of Business

5440 N. STATE ROAD 7 SUITE 209
FORT LAUDERDALE, FL 33319

30007833

ARG A0 0 EELE R

2. Principal Place of Business 3. Mailing Address
900 W. Sample oad 9900 W. Simple £
Suite, Apt. #, elc. Suite, Apt. #, etc.
03282006 Chg-P CR2E034 (11/05
370 Fioor 3rd floor o200 ° awos
City & State City & Stale 4. FEI Number D Applied For
0o Sf‘ﬂ J £ ' Sf/m 2 Lo -FI5G5S Not Applicable
%’30 < Couniry Zp 306y E%L?;y oot & 5. Certificale of Stais Desired [ fi';fqﬁfed;“""a'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglsterad Agent

Narme

VOGEL, DAVIO

Pob Stiles

2999 N.E. 191 ST., FIFTH FLOOR

AVENTURA, FL 33180

Street Address {P.C. Box Number is Not Acceptable)
4%00 wh rgﬁm_’pff ﬁoad
Bro Floor

 Cavol Springa

FL 555

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or thth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of 1egistered agent and bila it applicatle.

{NOTE: Hegistared Agent Signalure reguired when renstating)

DATE

9. Election Campaign Financing,

FILE NOWII! FEE IS $150.00 =T
Trust Fund Contribution.

After May 1, 2006 Foo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TTHE D FfCharge 1 Addilion
NAME STILES, ROBERT NAME SHhies , €ober

SIREET ADDRESS | 5440 N. STATE ROAD 7 SUITE 209 STREETADDRESS | B~y ). Sa mpAle re), 3ré flo /o/

omv-51-2¢ | FORT LAUDERDALE, FL 33319 CITY-57-2P Serrs. P 33%6)

TILE D O petete TITLE 6 ¢ IA) Crange [ Aadition
NAME STILES, GAVIN NAME Stiles , GAVL

STREET ADDRESS | 5440 N. STATE ROAD 7 SUITE 209 SIREETADORESS | 33np L. A raple £J. ) 3rd f“’ o

eiv-ST-2F | FORT LAUDERDALE, FL 33319 CIry-51-2p o0 Serines £ 33069

TIME D [ Delete TME D) . v [ Change [ Addition
HAME STILES, DARON NAME Stiles, O ror

STAEET ADORESS | 5440 N. STATE ROAD 7 SUITE 209 SIRETADDRESS (335 05 ()¢ M ragpie  fdi  Brd Hoor

orves-zP | FORT LAUDERDALE, FL 33319 GirY-ST-2 Cova0 Serimum e 33047

it O Dete 3ITLE AN ) change ] Addiiion
NAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-2IP

TME (3 Delete 1M I change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-SI-7IP cny-St-2ip

TITLE [ patete TITLE O Crange [ Addirion
NAME NAME

STREET ADDRESS STREET ADORESS

CI3Y-ST-2IP Ciry-31-21P

12. | hereby certify that the infermation supplied with this filing does not g y ra_exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information

tal report is true an Lmy s

powered to

indicated on this report or supple
of the corporation or (he receiver or IFystee g
changed, or on an attachmant with anjad

SIGNATURE:

accuralgrand thal

ignature shall have the same legal eflect as if made under oath; that | am an officer or director
t g reqiired by Chapter 807, Florida Stawites; and that my name appears in Block 10 or Block 11 if

ALY

-SIGNATURE AND wr?ﬁ' PRINTED NABE OF SIGNING DFFICER OR DIRECTOR

4 Datef

4



