2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Feb 22, 2007 8:00 am

DOCUMENT # P05000117427 Secretary of State
1- Eniity Namo 02-22-2007 90020 001 ***150.00
BOB'S WINDOW & SCREEN REPAIR INC.
Principal Place of Business Mailing Address
P.O. BOX 164 P.O. BOX 164
ORI AR
2. Principal Place of Business - No P.O. Box # 3 Majl}ng Addre%
Yl HPsern A SO frex O ¢
Suite, Apl. #, clc. Suite, AplL. #, cic, 15t MOORE CR2E034 (10/06)
ity & Slale ity & State 4, FEI Numbaer ~ Applicd For
ﬁff— EaMN ;;—’/2/ ﬂ&.s/; /7 jéﬁ%/‘/ ;/%Z//'/&;., }Z:- . 20-3375427 Nol Applicable
Zip Cauniry Zip Coufiiry T , $8.75 Addtional
3}4’3& P TER STars T2/3s %//‘7’5//';7:47553 Ceortificale of Status Desired [] Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, ROBERT
5144 UPSON AVE Slrect Address (P.O. Box Number 1s Nol Acceptable)

DELEON SPRINGS FL 32130

Cily FL Zip Code

8. The above named entity. submils this statement ior the purpose of changing ils regislered oflice or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accopt
the obligations of registered agent.

SIGNATURE

Bignalure, yped or prnted anme of rEOISTErRd AGENT AN TG 1 ANAICELIE, (NOTL Regsterad Agent signalute riagaren when reinslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution. (] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢

M PV . O Defete I [ Change [ Addition
N WILSON, ROBERT Nat

SINE ADDRESS | §144:UPSON AVE STREET ADDRFSS

CITY-ST 2P DELEON SPRINGS FL 32130 eIy Si 2P

e S O Delele i 3 change [ Addition
NAME WILSON, MINNIE PEARL NAME

SIiF1 ADDRESS | 5144 UPSON AVE SIRFET ADDRE 58

GIY-SI-2IP DELEON SPRINGS FL 32130 CIlY 81 71

i _ - 1 notere e T Change L Ao
NAME NAMI

STRCT ADDRESS SIREF) ADDRESS

CIY S1-7P ElY 51 7P

e [ pelete i [ change [ Addition
A, NAM!

SINLT ADDRESS SIHEET ADDRLSS

cIy S1-7IP eIy si 2P

1ITLE [ oelate il (D change [ Addition
N HAME

S1R1] ANCRESS SIRLT ADDRESS

clY-sI-1p GIY §1- 2P

HmE [ Delete e [ Change [ Addinon
NAME NAMI

STRLET ADDRFSS SIRLLT ADDRESS

clly s1-71p Ciy s12p

12. ) horeby certify that the informalion supplied with lhis iiling does not qualify for Ihe cxemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental reporl is true and accurale and thal my signature shall have the same legal efloct as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to exccule Lhis report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, wilh alt other like empowerad.

SIGNATURE: Kclod Dbbiloee — Lopsrnr Afcson ok Jg, e 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TN A I e oy S ———




