2006 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000022330 Jan 27,2006 08:00 AV
1. Entity Nams S
ecretary of State
CUSTOM PAINTING BY BOB INC ry
Principal Place of Business Mailing Address
7701 HIBISCUS RD. 7701 HIBISCUS RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el Suite, At #, elc | tst MOORE CR2EQ34 (10/05)
Cily & Stals T City &State | 4, FEI Number n l __lf\DD[I_Eg_EJI‘
L _ 65-0560515 l |Not Appice
& Sountry Zp Cauntry 5. Cerlificate of Status Desired O ?esegesq ;:i:;tiunal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

??A{Z%HH?BTSC‘:JU_EYRS Street Address (P.Q Sox Number 13 Not Acc-zeptable}

FT. PIERCE FL 34951 ’ e e - -

City o - ) R FL TZIDCDdE )

8. The abaove named sntty submits this statement for the purpose of changzng its reglstered office of registered agent, of hoth, in the State af Fiorida. | am familiar with, and acce
the obligatons of reglstered agent,

JSIGNATURE

Sgnalure. fyged ar printed name of regstercd agent and tile | apphcatie [NCTE Regslered Agert sigrature requirad when reinstating) DATE

FILE NDW‘" FEE IS $1 50 00
- After May 1, 2006 Fee Will Be £550. 1y
Make Check Payable to Florida Department of State

8. Cleciion Campaign Financing  $5.00 say
Trust Fund Contoubon. [0 Added 1o Fees

10, GFFICERS AND DIRECTORS T ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DST 3 Detete * T [ Change AT
HAME BACH, GHELLEY A HAME LG (SATS

STREET ADDRESS: | 7701 HIBISCUS RD. STREET ADDRESS A IO

arv-se|FT. IERCE FL 3495 ] orec 2/117/95-50058-003 150,10

FHE P O peizee . TiiLe o [l
NAME BACH, ROBERT A HAME

STRECT ADDRESS | 7701 HIBISCUS RD. . . STREET ADDRESS -

omv-S-2PFT. PIERCE FL 34851 oTY-57- 2P

THLE 3 Dt e CiChgge [Jad
NAMSE . MAME ; — . . _
STREET ADDRESS STREET AODRESS

CITY-ST-2P GirY-§T-2F

THLE O peile LE [ Change 2
HAKE HAME

STREET ADDRESS STRECT ADDRESS

CITy-51-2IP CITY-ST- 4P

TITLE [ peete e 3 Changs E
NAME MAME

STREET ADDIRESS STREET ADDHESS

CiTy-51- 28 Ciy-SY- 2P

e L Deite Lt Cicunge  [Jav
NAME HIME

STREET AUDRESS STREET ADDRESS

CITY S1-2IP Clry-s1-2¢

12 | hereby cernfy ma\‘ u*e :nformatmn supplied with this Rling does not qualily for the exemphons contained in Sectlon 119 Fionda Statutes. | further certify that the informatia
adicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect a5 if made under oath, that | am an officer or direcie
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Floridz Statutes: and that my name appears in Block 15 or Block 1
i changed, ar on an atiachment with an addrass, with all ather like smpowered

SIGNATURE: _{ %%(/J%aﬁb /e S/qe/EvBQCb_M [Treas.  ([A5/06  272-4647¥

IGNATURE Al OR PRINTED NAME OF SIGNING OFFICERADR DIRECTOR Do Biaytime Phone §




