FILED
2008 PO ANNUAL REPORT " Apr 21, 2006 8:00 am

DOCUMENT # P05000148047 ecretary of State
1. Ennty Name _ K KoKk
BOB AULT'S MAINTENANCE, INC. 04-21-2006 50101 047 150.00
Principal Place of Business Mailing Address
4256 LASALLE AVE 4256 LASALLE AVE
ST. CLOUD, FL 34772 ‘ ST. CLOUD, FL 34772 :
T o IR EREVR AR
Sutls, Apl. 4, etc. Suste, Ap1. #, eic. 01032006  Chg-P CR2E034 (11/05)
City & State ' City & Siate 4. FEl [Aoctied For
. ' L?Za—ﬂ! '113 ? 1 ot Applicatie
N Country Zp Country 8. Ceviificate of Status Desired [ 23-:5 Addtional
8. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
— — Name
AULT, BOB -
4256 LASALLE AVE Sireet Address (P.O. Box Number is Wot Acceptable)
ST. CLOUD, FL. 34772
City FL I Zip Code
8. The above named enlity submits Ihia statement for the purpose of changing i3 registered ofiice or registered agen, or Doth, i fhe Siate of Florida, F am famsliar with, and accept
the obligations of regisiesed agent.
SIGNATURE ...
. [ Brped o 3 d o Jd 2wk ana (e i (HOTE: Regicteres Agari R B vl ) DATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGEB TO OFFICERS AND DIRECTORS IN 11
HILE P ' ] Dedete TITLE o [ Addtion
1 AULT, BOB e
sTreET sooness | 4256 LASALLE AVE : STREET ADDRESS
en.st2¢ | ST. CLOUD, FL. 34772 oy 81.2¢
me 3 Delete THLE Ochmge [ addtion
HAME HAME
STRIET ADDRESS STREET ADDRESS
CATY-S1- 29 CiTY-S1- 1P
e 7 Detete TOLE Ochnge [0 Addtion
HALE HAME
ETREET ADDRESS SIREET ADORESS
oTy-51- 29 cy-s1-2%
e 0 pelet= THILE O change [ Addition
N HAME
STREET ADORESS STREET ADDRESS
onY-§1-29 CITy-81-2IP
TMEe £ Delete LE O chawe [ Addition
AME HALIE
STREEF SDORESS STREET ADDRESS
oTY-£1-2° CIFY.ST.7P
me ] Dokt me Ochange [ Additon
HAME HAME
STREET ADOFESS STREET ADDRESS
ory-s1.2p CiPy-57. 7P
12, 1 hes that the information with this fiing does 1101 qualify for the exemptions contained in Chapler 119, Florida Stziutes, | further certify thal the ifomation
e e o ey et 8 o g oL s o A e
wpgmmor recaverorm mﬂmm repgu‘?‘asrewit by Chapter 607, 1 my name appears o
SIGNATURE: ﬂ%w Y-P-06 419180758
ITURE TYPED OR OF SIGNING OFFCER OR DIRECTOR Onis Comrtame: Pricrs &




