2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P05000087298 Secretary of State
1. Enlity Name 02-02-2006 90070 037 ***150.00
BOB POP'S PAINTING & HOME REPAIR, INC.
Principal Place of Business Mailing Address
828 WINNIE LANE 828 WINNIE LANE LUU1DYY8
o o Hll”ll““ |I||| I”Il I|‘|| Ilm Ilm IIIIl 'IM ‘ll‘l”l‘l ‘llll 'l“ll‘ H ‘ll‘
2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, ete 1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
ﬂo -2 ?’7 A O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

yz%UV%IEr\TNFEOLBAENR.Er G Street Address (P.O. Box Number is Not Acceptable}

LAKELAND FL 33813

City FL l Zip Code

8. The above named entity submids 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 abligations of registered age{g

SIGNATURE 2

Signature. typed or previed nare; ol regyistered agant and Likie il applicatie {NOTE- Regisierad Agenl signature reaunsd when reinstaling) DATE
1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. [J  Added to Fees

10. . - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS 1N 11

THTLE - D . O Delete TITLE [ Change (73 Addition
mMe | -|MOUREY, ROBERT 3 NAME

STREET ADDAESS | 828 WINNIE LANE ;. STREET ADBRESS

CiTy-57-2P LAKELAND FL 33813 CITY-ST-2IP

THLE . 7 Delete TILE [Jchange [ Addition
NAME o NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

L1LIL I .. e e Clopes o foTmE oL o [ Changa . 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O Delete i ] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-ZIP

TITLE 1 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CiTY-ST- 2P

TITLE 3 Deete TTLE [J Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Y- §1- 2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: _ Al A ‘%/ ?Le/ﬂ* & %w&&y ool  §E34H-3072

SIGNATURE AND TYPED OR PRINTED NAME/F SIGNING DF#EH OR DIRECTOR a!ﬂ Daytime Phone #




