2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

= v b

DOCUMENT # P93000007713

1. Entity Name

Secretary of State
BOB'S ACE ROOFING & GUTTERS, INC.

Principal Place of Business __ ‘Wailing Address

5480 JETPORT IND. BLVD 5480 JETPORT IND. BLYD
TAMPA, FL 33634 US TAMPA, FL 33634 US

{0 A A

04142005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE a. FEI Number Applied Far

59-31 65591 Not Applicable
5. Certificate of Status Desired a $8.75 aaditionat

Fee Required

e e

8. Name and Address of Current Reg Agent -

UNDORF, ROBERT W DO N OT WR'TE

4211 SYLVAN RAMBLE

TAMPA, FL 33509 - - IN THIS SPACE

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

SIGNATURE —— e = =
Signalure, typad o ptinled nama of regigiored agent and title F applicable : NOTE Hsgnslefed Anem s‘nnamm renuirod when renstating) DATE
X %. Electian Campaign Flnancing $5.00 may Be

Aft.: %fyﬁ?%gs?zl&ﬁ'gg 35050_00 Trust Fund Contribution, O Added to Fees
10. o DFF'ICEHS AND DIF!ECTORS J l 1_ ST '__ﬂ ’f“‘i""""w'm”"”' =
mE PT R = ———
NAME UNDORF, JEFFERY D I
STREET ASDRESS | 4336 OUTRIGGER LANE

CITY-ST-P TAMPA, FL

ME s ) ) g lﬂ"iTTJ’E- 75ag

CONRERAS-FLORES, DAVID
eniornss | 6908 MOHR RO i _ 04203/ T5-R0026-019 150,00

LITY-57-2P TAMPA, FL 33615

TTE - . o
NAVE

e DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2P

s ' o VT IN THIS SPACE

ps - S - = - = === - -
NAME

STREET ADDRESS
Cry-87.2P

TMLE
HAME
STREET ADDRESS
cry-ST1-op o

12, | hereby certify that the information supphed with tﬁ"s filing does not quaTﬂT for the exemptlon stated in Section 119. G?% )(i), Florida Siatutes. | further certify that the information
indicated on this raport or suppleémental 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 director
of the corperation or she receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111f

changed, or on an atiach with an address, w’th all othay ke empowered. z

SIGNATURE: ,
ER OR DIRECTOR Dayime Phone #

SIGNATURE AND TY#ED OF PRINTED NAME OF SIGNJNG

Apr 20, 2005 08:00 AM



