FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANNUAL REPORT

PROFIT e
CORPORATION a”ii@" -.

FLORDA DEPARTRENT OF STATE

Sandra B Martham

Secretary of Stre

E ‘

1w,
A W

OWISION OF CORPORATIONS

1996 K
DOCUMENT # P95000016245 (9)

1. Corporation Name

BOB AND ROB PAINTING, INC.

i

RO

3a. Data of Last Report

Principal Place of Businegss

4245 NW 116TH AVE
SUNRISE FL 33323

M miu;(’]'k\dgl}g;
4240 NW 116TH AVE
SUNRISE FL 33323

2. Princpal Place of Business i :ZaMm‘mngddu T Appiied For
21] S 1 ~o4S - 8715 | oA ]
Suite, Apl. #, elo | Sulte Aptp, et $3_75 Additional
—2—21 271 o C Fee Required

City & State | Ciy & State 6. Eiectan Campaign Financing 0 $5.00 May Be
23 28} Trast Fund Contribut-on Addad to Fees
ap Gauniry g Counlry B. This carparation has habdlity for intangible tax unde s 199032, o
3:] E‘ }Q] }501 Flarida Statutes 3 ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
el ol - bk B PRI 7 hs -
. HOFE' SALVATORE V 82| Street Address (P.O. Bax Number 1s Not Acceplable)
400 SE 8TH ST
FT LAUDERDALE FL 8
84l Ciy FL 851 71> Code

11. Pursuahi 10 the provisions of Sections 607.0502 and 8071508, Flonda Statutes, the above-named corporation subimits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Floridit Sach changa was authorized by the corporation’s board o directors. | hereby ascept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Secton 607 05305, Fonda Statutes

CR2E034 (12/95)

SIGNATURE ... .. . . L o
S gadtion gt O ponded i B PR K R T R TAVIE Fia geiene DG S0 F e i pi gt ped ot g [ATE
12, " OFFICERS AND DIFECTORS B T ADDITIONS/CHANGE S TO OFFICE RS ANQ DINECTORS IN 12
THILE D CI03LETE 1AL CJChange [ Adanen
NAME EARLEY, ROBERT C 12 haA
seeranoress | 4240 NW 118TH AVE V3 STREFT ADDRESS
LY -S7.21P SUNRISE FL 33323 ) 4L -51-2P o
TILE D [ DELeTE 2 TTIHE [1 Crange ] Addilon
NaME SARACO, ROBERT 27 NAME
sreerraconess | 9942 NW B8TH AVE 23 STHEE ADDRESS
CITY-51-2P TAMARAC FL 33321 ) o 24CrY 3100 .
TLE T OfLFEE 3TT-E (7] Change  [] Addition
NaME 32 Naml
SIFEFT ADDRESS 35 SIRELT ALDRESS
CIY-S1-2F o 34TV S 21F o
T [] GELETE 4 150E {1 Caange [T Addilien
HAME 42 NAME
SIAEE T ALDAESS 43 SIREED ADDRZHS
CITy-St. ZiF ji_[_‘_!Y—SI—ZF‘
TITLE [ DELETE 5 1TME [ Cnargz  [J Additon
NAME 52 NEME
STREET AJDRESS 5 3STHLET ADORESS
T - 51- 20F o I sagwesi-ae ) ;
TmiE [T UELETE 6 1TIE [ Cnangz ] Addition
NAME 62 NAME
STREE T ADCRESS 63 SIRZEL ADCKESS
Cily-$1-2IP E40TY-SI-2F

13, | 0o herehy certify that the inforration supplad Wit s Thng i@ vomntarily frisned and goes nal qualfy for the exemnption stazod n Section 119.07(3ik). Flonida Statutes | urther
certty that the nformation indicalad on this annual repet or suppramental aanual report is ue and acouratg and that my signature shall have the same legal effect as it made undar
oath: that | am an oficer or chrectoo af the gorparatee or thg recaiver or frustes empowered (0 exeoute this report as required by Gnapter 607, Flonda Statotes, and that my narme

apgxears in Block 12 or Blook, 13 if chiar or 01 an attachimega address
Vd I
7 %’ 54 X 5729319
1A', e = F

SIGNATURE:

E AND TYPED OR PRINTED NAWE OF SIGNING (¥ FICER OR DIRECTOR




