2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 12, 2008 8:00 am

DOCUMENT # P05000117427 Secretary of State
1- Enfity Name 03-12-2008 90025 040 ***150.00
BOB'S WINDOW & SCREEN REPAIR INC.
Principal Place of Business Mailing Address
5144 UPSON AVE. P.0O. BOX 164 . .
I

2. Principal Place of Business - Mo P.G. Box # 3. Mailing Addrass

Suite, ApL. #, etc. Suite. £pl. #, eiC. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

20-3375427 Not Apphcable
ap Couniry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%ﬁ%gégﬁﬁf\?g * Street Address {P.O. Box Number is Not Acceptable)

DELEON SPRINGS FL 32130

'3- City FL Zip Cade

8. The acove named entity sUbDMts this jn?fnent for tha puroose of changing its registared office of registered agent, or botn, in the Siate of Florida. | am tamifiar with, and accept

the c-b!igatmrjm?ﬁgistemd agent. BErT MLSG/Y
SIGNATURE _ M Mw‘ T -2 —-s5%

Sgnalure, typed o mrnted e of regenlereg Agert wnd tie - upplcacie. (RGTE Fegnierac Agori sigribysr rogqueas wher snulalngs DATE

9. Election Camoaign Financing  $5.00 May 8e
Trust Funid Contribution. [ Added to Fees

11. B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 petere TITLE P/ V/ 5/ 7 JAChange [ Addition
nae WILSON, ROBERT WS witson, RoBERT
STREET ADDRESS (5144 UPSON AVE STAEET AGDIRESS R ' 5{ ARor /9’ 1’4
onY-31-72  |DELEON SPRINGS FL 32130 oY-ST-7I PEL & ors Sp,z,//mp-;. FJ. B EBe
TITLE S ﬁne:ete TIiLE 4 ’ [Jcrange 7] Aaditien
AAME WILSON, MINNIE PEARL {LSME
STREET ADDRESS | 5144 UPSON AVE STREET ADDAESS
CITY-ST-2IP DELEON SPRINGS FL 32130 CITY-57-71F
fITLE [ peiete TLE [ change ] Addition
NAME - - = P - T T T T T T
STREET ADGRESS STAEET ADDRESS
CITY-§7-21p CITY-8F-71P
nng 7 peiee TILE [ Change ] Addition
HAME HAME
STREET ADGRESS SIAEET ADDRESS
GHY-ST-218 CITY-50-2IP
(73 [ petete il ] Ctiange [ Addition
MAME MEME
SIREET ADDRESS STHEET ADDRESS
Gy -ST-2iF CITr-S1- AP
TITLE T Delele THLE Johange [ Addition
MAME HLME
STREET ADDRESS STREET ADDRLSS
omy-§1-219 CITY-ST- 2IF

t2. | hereby certity that the information supplisd with this filing does net qualify for the sxsmntions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accuraie and that my signature shall have the same legal ahiaci as il made under oath: that ) am an otficer or director
of the corporation or the receiver or trusiee empowered 1C execule 1his report 2¢ required by Chapter 607, Florida Siatutes; and that ity name appsars in Block 12 or Bleck 11
It changed, or on an attachment with an address, with ail other ike empowered,

. _ 7
SIGNATURE: ZJ;«/W Loser AL esen 3-z-037%52) 955- %735
[t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caw I‘K‘_-". me: Frone p




