FiL.E NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT

1999

CORPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

NC.

DOCUMENT # Pg3000003750
BOB'S AIR CONDITIONING & BUILDING MAINTENANCE, |

Principal Plice of Business

950 LEATHEF: FERN LANE
MIMS FL 32754

Mailing Address

950 LEATHER FERN LANE
MIMS FL. 32754

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 007 ***150.00

VIS LAG N A

0O NOT WRITE IN THIS SPACE

N

22|

27]

3. Date Inzorporated cr Quatifed
| 01/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] | 593151670 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vite, Ap < p etc 5. Certifczte of Status Desired O 58'75 Additional

Fee Required

ELLER, ROBERT E
950 LEATHER FERN LANE
MIMA FL 32754

City & Slate City & State 6. Election Campaign Financing $5.00 vay Be
El El Trust Fund Coniribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year Intangible
El E;l a m Person:il Property Tax. [ves [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Cede
FL. "]

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submits; this statement for the purpose ¢ f changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of drrectors. I hereby accept the appointment as registered
agent. 1 am familiar with, and ac:ept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURI: -
Slignalure, typad or prnted nan e of registered agent : nd title if applicable. {NOTE Registered Agent signature requs ed when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS3 IN 12

TME D [J DELETE LATHLE [JChange L] Additicn

NAME ELLER, ROBERT E 12NAME

sreeT aporess| 950 LEAHTER FERN LANE 13 STREET ADDRESS

CITY-ST-21P MIMS FL 32754 14CITY-ST-ZP

TIME [ DELETE 21 TIME [JChange [ Addition

NAME 22 NAME

STREET ADDRES S 2.3 $TREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP

e [ DELETE 31 TITLE [JChange  [_]Addition

NAME 3.2 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-TP

TIMLE ] DELETE 41TIMLE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP _

TITLE ] DELETE 517IME ~ {JCnange [ ]Addiiion

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TME [] DELETE B1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 8.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY.ST.2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental ainual report is true and accu ate and that my signatule shall have the same legal effect as if made uncer oath; that | an an
officer or director of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that ry name appeais mn

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mgw%‘ﬂﬁé&ggf

S Stler

CR2E034 (11/98)

do7 3Y7 FAET

OF SIGNING OFFICER OR DIRECTOR

Date Jaytima Phona &




