2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P05000148047

1. Entily Name

BOB AULT'S MAINTENANCE, INC.

D <,
e

Principal Place of Business

4256 LASALLE AVE
ST. CLOUD FL 34772

Mailing Address

4256 LASALLE AVE
ST. CLOUD FL 34772

2. Principal Placa of Businass - No PO Box & 3.

Maiiing Addross

Sune, ApL, ¥, elc.

Suite, ARl #, giC,

FILED

Apr 18, 2008 08:00 AT

Secretary of State

IENEN R

1st MOORE CR2E034 (10/07)
City & Siate Cny & Slaie 4. FEI Number Appied For
56-2542389 Not Apglicabie
Z G 2 Count i
1 ounry F bountry 5. Certificate of Sratue Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
AULT, BOB

4256 LASALLE AVE
ST. CLOUD FL 34772

Streel Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

B. The anove named antily submits this statement for tha puroose of changing its registered office or registered agent, o toth, in the Siate of Flonda. | am familiar with. and accept

the sohigations ol reqgisiered agent.

SICGNATURE

O bed OF Praced Lane aregraterad aaerlanied Le | arpicazm,

‘RETE Registoreg AZor s0RDLEF rautra wnor el gt

DATE

FILE NOWI!! FEE 18 51500
* After May_1 ‘2008, Fea WI]I Be. $550 .00

SUNTREATEH

8. Electon Camoaion Financing

$5.00 vayee
Added to0 Fees

|

Trust Furd Conwiunoin,

OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P 3 Deicte e O change [ Aadition
HAME AULT, BOB NAME o)
STREET AUGRESS 4256 LASALLE AVE STREET ADDRESS FHnOao0a Ih.;ﬂi - )
ofv-s1-20 |ST. CLOUD FL 34772 onv-57 2 OE /02 N-R0016~-007 150,00
TILE [ pesete TITLE [ZJChange [ Aduttion
HAME HAtE
STREFT ADDRESS STREET ADRESS
OITY-ST-25 CITY - ST-2p
TIFLE D peete 1ILE O change [ Agdinon
HAME HAE
STREET ADCRESS - T F 7 STREET ADORESS
CITY-§T-210 BIry-§1- 2P
HLE 7 Detete TILE D Change (] Acdition
TLRME HAME
STREET ADDRESS SIALLT ADDRESS
CITY-ST- 27 CIrY-G1-721P
TIILE O peste TITLE TJcohange [T Aadilon
HAME NEML
STAELT ADCAESS SIREET ADOALSS
CITY-ST- 21 CITY- §T- 2
TLE 1 Deigle TILE O crange [ Accition
NAE NEAEAE
STRCET ADDRESS STREET ADTALSS
Iy 5128 CIlY-§7-21°

12. | harehy certity that tha information suopled with thiz filing does net qualfy for the exemetons contamned i Ssction 119, Fiorida Stawtes | furtner certify that the ntormaion
indicatett on this report or supplemental report 1s troe and accurate and thal my signaiure shali hava the same legal eftact as If made under oath. that | am an cfficer or director
of the corperaiion or the raceiver or trustee empowered o execule this report es required by Chapier 607. Florida Statutes: and that iy natre appears n Block 10 or Block 11
if changea, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: Re822 7 M. polT

M =2

He-1L-08 do7-10-451Y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNinG OFFICER OR BIRECTOR

Cxa Dwime Faore s




