2047 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

77 CAMPBELL ROAD
SI§OOMINGBU1 1G NY 12721

DOCUMIENT # P05000086279 ,
1. Entity Name i -
BOB ALQOU, INC.

Principa! Place of ! lusiness Mailing Address

77 CAMPBELL ROAD
BIéOOMlNGBURG NY 12721

2. Principal Place f Business

RINGEELLOYW RoAD

3. Mailing Address

L

Suite, Apt. #, & 2. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEi Number Applied For
JAMES (] LY 4 EL 20-3241598 Not Appficable
Zip - Country Zip Country ‘ $8.75 Additional
2 3q 5&, U S‘A S. Certificate of Status Desired O Fee Required
1i. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE SERVICE BUREAU INC. ' —
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Accentable)
TALLAHASSEE FL 32301
City FL Zip Code
8, The above narr ed entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the
chiligations of registerad agent. '
SIGNATURE

Sign e, yDon o pNted rome of regelered agont AV Hia It AppReaDie.

{NOTE: Ragstersd Agorit Bignaiurm recuirod whan renstatng)

TR PRl T iy R
$.807.193(2)(b), F.S., allows for the walver of the $400.00 . .
e Y | 9. Blection Campaign Financing %$5.00 may Be
L iate fee. _By chfackmg this box, the cforporallon certifies it did Trust Fund Contrioution. [ Added to Eses
holie Pttt 81 not receive prior notice. Fee to file is $150,00,
10. OFFICERS AND DIRECTCORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- E'El‘ZSTEFANO ALBERT E [ e o O} Ctorge 3 Atten
NavE ' NAE 2N01 04345272
steet apomess [ 77 CAMPBELL RD. STREET ADORESS e /270 T--01058--003  ++153. 00
CIFY-ST. 2P BLOOMINGBURG NY 12721 GITY-ST-2P - B e
THIE S, 1 oetete e [ chenge [ Addition
NAME DE STEFANO, EILEEN P NAME
sTReeT anpaess | 77 CAMPBELL RD. STREE T ADDRESS
CTY-S3-2P BLOOMINGBLIRG NY 12721 ‘ oTY-§i-2P
THE D ) Detete ME ) change [ Addition
NAME AMENDOLAGINE, LOUIS'P NAME -
streeT appetss | 16 CRANBERRY RQAD STREET ADDRESS
CITY-ST- 2P WASHINGTONVILLE NY 10992 oyY-8T-2P
TIME D ] pelete THLE [Tehangs [ Addition
NAWE AMENDOLAGINE, GERI' T HANE
steeer anoeess | 16 CRANBERRY ROAD STREET ADIRESS
CITY-SI- 7P WASHINGTONVILLE NY 10992 ary-ST-29
. 1]
mE 7 pelete T 7 chenge [ Adition
NAME MJ\:FITIN. ROBERT J NAME
sacEr anoress | 420 E- STH STREET STREET ADDRESS
CITY-8T-29 ROME GA 30161 Qry-8T-2IP
e [ pelete TIiE [ crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS & 6
CTY-§3-2IP orY-51-2ip / X
12. | hereby certif » that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tsgal effect as if made under oath; that { am an officer or director
of the carporsticn or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 #
changed, or 01 an attachment with an address, wili-all ather like gmpowerea.
SIGNATUIRE: [/11/07 (quP953-51478
OF SIGNING OFFICER OR DIRECTOR / ¥ pate ¥ Daytime Phone #



