2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000096279

1. Entity Name

BOB ALOU, INC.

Principal Piace of Business

77 CAMPBELL ROAD
B%OOMINGBURG NY 12721

Mailing Address
77 CAMPBELL RDAD

lBJI§OOMlNG|BURG| NY 12721

2_ Principal Place of Business

3330 STRINGFELow LoAD

3. Mailing Address

FILED

2006 SEP 22 PH 2: 17
SECRETARY OF STATE

L,

Suite, Apt. #, skc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & Slate 4, FEI Number Applied For
S AINT JAMES O [y, Fl ap-22({S5¢8¢ Not Applicatie
Zip Courtry Zip Gountry ‘ $8.75 additional
< ;}q 6’6 D S'A 5, Centificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

515 EAST PARK AVENUE
TALLAHASSEE FL 32301

CORPORATE SERVICE BUREAU INC.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zig Code

obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept the

v

Signatume, lyper or Pritdand namn ol respstersn agont acd idle € apolicatlr.

NGTE: Raqsiarod Agort Signatisrs requingd when rarnstatng)

DAJE

LT TELT dpan anig
%
£

FILENOWIN L FEE 88450,

5.607.193(2)k}, F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies It did

;:; not receive prior notice. Fee to file is $150.00.
| MoLreceve prol notice. |

$5.00 May Be
Added 1o Fees

9. Election Gampaign Financing
Trust Fund Contribution. {1

o e OFFOERS AND DIREGTORS TN ADDTIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 11

T D 2 Delcte TmE [ change [ Addiion
NAME DESTEFANO, ALBERT F NAME

sneet Aooress | 77 CAMPBELL RD. STREET ADDRESS NIy = =1=T ]

arv.si-zp | BLOOMINGBURG NY 12721 QTY-ST- 7P An3——00e %150 00

e 5D O petete mE [Jchange [T} Addition
e DESTEFANO, EILEEN P g

smee apoeess | 77 CAMPBELL RD. STREET ADDFESS

oTY-8I-21Pp BLOOMINGBURG NY 12721 omy-ST- 2P

HiLL D 1 pelere THE O change [ Addition
NAME AMENDOLAGINE, LOUIS P NAME )

steer aopRess | 16 CRANBERRY ROAD STREET ADCRESS

CITY-ST-780 WASHINGTONVILLE NY 10992 oY -ST-7P

mE D 1 betete - TMLE Ccrange [T Asdition
w AMENDOLAGINE, GERI T e

sther acoress | 16 CRANBERRY ROAD STREET ADDRESS

arvsrop | WASHINGTONVILLE NY 10992 | [

J

TLE [ Delete ME O chenge [ Acdition
NAME MARTIN, ROBERT J ALE

STREET AVRESS 425 E. 9TH STREET STREET ADDRESS

vt | ROME GA 30161 .52

Hie O etete me Clorange [ Aciion
NAML NAME.

STAEET ADDRESS STREET ADDRESS

Ciry-s1-2if CIfyY - ST-7ZIP

12. ) heraby certify that the information supplied with this filing does not qualliy for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal eflect as i made under oath; that | am an officer or director
ot the corporation or tha raceiver o trustee empowered to execuite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altachment withz address, with afl other like empowesed.

At

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

‘-’l! 1 {Lgb (‘hﬁﬁgﬁﬁ?ﬂa A

i

ral

A\ U



