2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P93000003461 : Mar 31, 2005 08:00 AM

1- Enfity Nama Secretary of State
BOB'S CONTRACTING COMPANY, INC.

Principal Placa of Business Majling Addrass
3437 VALLEY RANCH PR 3437 VALLEY RANCH R

I LT T

2. Principal Place of Businass T rs Mailing Address

Sulte, Apt #, efc. B Suite, Apt #. etc 15t MOORE CR2E034 (10/04)
Cily & State - S City & State o 4. FEl Number ‘ Applied For
59-3159226 Not Applicable
Zo Country Zp Country §. Ceriificate of Status Desired 3 $8.75 Addllional
Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
) T T Name '
gfé‘%ﬁﬁzé?ﬁ?\!%qg DR Streat Address (P.O. Bax Number 15 Not Acceptable}
LUTZ FL. 33549 ‘ ;
City o FL Zip Code

8. The above named entity submits this statement for The purpese of changing is registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE — R — - - - ;
Sgmature, typod of prinlad name of ragistarad agert and e if appheabls TNOTE Registerad Agshl signalure requitsd when einstating] ’ DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be

After May 1, 2005 Fee Will Be $550.00 7 i
Make Check Pa\{rabie to Flotida Department of State TrustFund Contribuion.  [1 - Added to Fees
10, ~ OFFICERS AND DIRECTORS 1 K2 “ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1 1
e PTS h o ‘ 7 Delele i " Ochage [ Addtion
oy DELLAGATA, ROBERT aar HEDONE 82400
STRECT ADORESS | 3437 VALLEY RANCH DR SIREET ADRESS 03/31205-80040-015 150,00
orv-st-zr - |LUTZ FL 33549 ] Crvv ST-7F
TILE VP o ) T Delste (114 ‘ ] change  [] Addition
NAME DELLAGATA, ROBERT JR. NANE
STREET ADDRESS [ 8437 VALLEY RANCH DR SIREFT ADDRESS
cov-si-ze  JLUTZ FL 33549 CITY-S1- 7P
TLE 1 Delete Tihe © Othange [ Acdition
NAME NAME
STRELT ABDRISS STREET ADDRESS
o7y -ST-2P h CHy-S. 2P
e - ' - O petete TRE [JChange [ Addition
NAME NAME
STREET ADDRESS — SiBLLI ADDRLSS
GITY-§T-2P oIy SI- 2P
TLE T O Delete TMF [JChange  [] Addition
NAME NAME
STREET ADDRFSS SIREFT ADORESS
CITY-$i- 2P CIY-S1-2IP
TILE T Delete TiiLE " [ichage [ Addilion
NAME NAME
STRELT ADDRFSS CTREEf ADDRESS
GITY-ST-2IF ' CIFY - §1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, I further certify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or directer
of the corporation or the receiver or trustée empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, ar on an attachrent with an address, with all other like empowered.

SIGNATURE: bt 2 o S Rebert R Delle Gt 03-29-05  813-926-p30r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER GR DIRECTOR Data " Daytime Phone #




