FILED

2006 FOR PROFIT CORPORATION ADr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000099312 ecretary of State
1. Entity Name 04-24-2006 90385 023 ***150.00
BOBBY'S TEXTURING INC.
Principal Place of Businass Mailing Address .
7059 WESTWIND ST. 7059 WESTWIND ST. it
WEEKI WACHEE, FL 34607 US WEEKI WACHEE, FL 34607 US ) .
e s BN ERARERE A SRR
Suite. Apt. #, etc. Suite. Apt. ¥, etc. 02242006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. REI Number Applied For
/)F)(')“ 2332 G0 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired [ fggesq Additonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name
WILLOUGHBY, .ROBERT.H___ _

7059 WESTWIND ST. Street Address (P.O. Box Number is Not Acceptable)
WEEKI WACHEE, FL 34607

City FL I Zip Code

8. The.above named entity submits this statement tor 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 registerad agent.

SIGNATURF
o '_- @, Typad o prmag name of regicisied agent and Liis 1 appiicable. {NOTE: Ragiztarad Agent signanus raquirsd when rainxieong) DATE
" .." FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
> Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Detete TME 3 Change ] Addition
NAME WILLOUGHBY, ROBERT H NAME
STREET ADDRESS | 7059 WESTWIND ST. STREET ADDRESS
CTY-§T-2P WEEKI WACHEE, FL. 34607 CITY-5T-2P
TMLE vD . ‘ [ elete TTLE ' [dCtange  [] Additicn
HAME PASSERIN, LAU NAME
STREET ADDRESS | 7059 WESTWIND ST. STREET ADDRESS
CiTY-5T-29 WEEKI WACHEE, FL. 34607 CITY-57- 2P
TmE O Delete TME [Jchange [ Asdiien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P Y- 5T- 5P -
TME [ Delete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P oITY-S1-2P
TLE O peleee TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CTY-5T-2P
TmEe 3 Detete TITLE [Octange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-57-2P Cy-S1-79

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | em an officer or director
of the corporation or the receiveror trusiee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; my namg’appears in Block 10 or Block 11 if

Dma

>

changed, or on an attachrmen an addyess, with # gther likerempowered. Z
SIGNATURE: _- /&”//7 / o ZRD7F

/BIGNATURE AND TYPED OR Mmemmmm Daytime Phone #

-



