. FILED
2006 FOR PROFIT CORPORATION ~ . Mar 20,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000165697 03-20-2006 90010 049 ***150.00
1. Entity Name
BABOLTA BROS. INC.
‘ql
Principal Place of Business Mailing Address . 7
982 SUMMIT LAKE DRIVE GB2 SUMMIT LAKE DRIVE
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 US
A v LR
Suite, Apl. #, etc. Suite, AplL #, etc. 02232006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEl Number Applied For
cm - 3q ‘743 SR Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei' Es?q lﬁ?:cij“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTS, EDWIN
982 SUMMIT LAKE DRIVE Street Address (P.O. Box Number 15 Not Acceptable)
WEST PALM BEACH, FL 33406

City F L Zip Code

8. The above named enlily submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ¢bligations of registered agent,

SIGNATURE
Signature, fybed or Drinted Hama of Fagiskead agant any Lle sl appliatie (NOTE" Repsstansa Apant Sijiatura 1eaulted when reinstating) DATE
I A
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be ) f
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
TITLE P O vetete TMLE [JChange [ Addition
HAME ROBERTS, EDWIN HAME
STREET ADORESS | 982 SUMMIT LAKE DRIVE STREET ADDRESS
Ciy-s1-218 WEST PALM BEACH, FL. 33406 CiTY-ST-ZIP
THTLE [ pelete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21P CITY-ST-21P
e O Delete 1ITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§7-71P Ciry-51-21p
HILE [ oelste TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIty-s1-2Ip
THE 73 Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2P
TITLE O velete TMLE [Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
ol the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all Zmpowere;i
Dato

SIGNATURE:
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Dayliing Prone ®




