FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT , ecretary of State

o e ok
DOCUMENT # P050001 17427 04-03-2006 90355 043 150.00
1. Entity Name
BOB'S WINDOW & SCREEN REPAIR INC.
Principal Place of Business Mailing Address ) . q““-‘ = -
P.0. BOX 164 P.0.BOX 164 '
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 P
R s AT ORI R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FE! Number Applied For
20-3315427 Not Appicable
Zi Couniry zip Counlry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Reaistared Aoant . 7. Name and Address of Nnw Ranistarad Agent

Nams
WILSON, ROBERT
5144 UPSON AVE Stireet Address (P.Q. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Sigrature, lyped of printed name of registered agenl and tille If applicable (NOTE; Registered Agent signature required wnen remnsiatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND GIRECTORS IN 11
NLE PV [ Delete TITLE [ Change [ Addition
NAME WILSON, ROBERT NAME
SIHEE] ADORESS | 5144 UPSON AVE STREET ADORESS
CITY- §7- 2P DELEON SPRINGS, FL 32130 CIrY-§1-21P
TILE S O oelets T [ Change [ Addition
NAME WILSON, MINNIE PEARL NAME
STREET ADDRESS | 5144 UPSON AVE SIREET ADDRESS
iy S1 P DELEON SPRINGS, FL 32130 CITY-ST-2IP
e 3 pelete TITLE [J Change [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Cily-§1 4P CArY-81-2
Tk O veete TITiE [] Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry - 81-2IP CITY-ST-2IP
THLE [ Delats TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2IP CITY-S1-2P
MiLE O petete TLE [Gchange £ Addilion
NAME RAME
SIREET ADDRESS STREET ADORESS
SIIY 37 4P CIFY-ST-2P

12. | hereby cerlity that the information suppliec with this filing does not qualify {or the exemptions contained in Chapier 113, Florida Statutes, t turther centify that the information
indicated on this reporl or supplemental report is true and accurats and that my signature shall have the same legal sffect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmeptyiih an address, with all other like empowerad.
SIGNATURE: 2:&,,7‘ b o g ﬁ;'/ Zi/o 2 @’srg) P55~ 735"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




