] FILED

Mar 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-23-2007 90013 029 ***150.00
DOCUMENT # P05000130158
1. Entity Name
BOB THE BUILDER GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address .o
7386 MUDLAKE ROAD P.0. BOX 130 4 00 4 B 1 q 6
MACCLENNY, FL 32063 MACCLENNY, FL 32063 ‘
P S W O A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03132007 Chg-P CR2EQ3M (12/08)
City & State City & State 4. FEt Number Applied For
20-3506296 Not Applicable
ap Country Zip - Country 5. Cenificate of Status Dasired + [1- g:;.;?qlﬁ:!;iditional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registared Agent Ak
Name R

BROWN, BOBBY K
7386 MUDLAKE RDAD Street Address (P.C. Box Number is Not Acceptable)

MACCLENNY, FL 32063

City FL I Zip Code

8. The above named entity submitg this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registereciagsi. .

SIGNATURE WM/%W 3 _./D?;z - 7

6. typed or prirfad name of registared agent and Mia if apphcable. {NOTE: Regrstered Agent signatute raquired when remstabng)
L ) .'.-_:"-'.'. . . . .
. FILE NOWIN FEE 15 %150.00 8. Election Campalgn F_lnancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. - R
10. B HFRIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 11
me .. [DPST ; O Detete TILE Ol Change [} Addition
NAME ' NAME
STREET ADQRESS STREET ADDRESS
cTy-§7-20P Cy-ST-2P
THLE [ betete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP oY -S7- 2P
TiLE | - - =) Detete - —f THE - o - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME (3 Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIY-ST1-2F
TE ‘ [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2IP
TiILE O3 Dekete THLE O Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-$T-2P

42. | hereby cedity that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or sugplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the recaiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaerad. j

SIGNATURE: o e 7 oA Teter> ";3 =l

IIGNATUE’ETYED OR PRINTEDNAME OF ZiGMING OFFICER OR DIRECTOR

Deytime: Phons ¥




