. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGCUMENT # P95000009192 Feb 01, 2006 08:00 AM
1. Enty Name Secretary of State
CHICAGC BOB'S, INC. .
Principal Place of Business Mailing _A_ddrc_ass B ) 7 )
5202-5204 NORTHWEST 15TH STREET 5202-5204 NORTHWEST 15TH STREET
2. Pancipal Place of Business o 3. Maning Address
Suite, Apt. #, eto. - Suile, Apt. ¥, BiC. 15t MOORE CR2ED34 {10/08)
Cily & Stat T | Ciy&Sw . &, FE! Numb ' Appiied For
¥ Gl Y aie umbar 65-0637538 }f__ %Ar_;p!;.gaﬁe
Zp ' Countey ap CoAum-ry B, Cerfilicaie of _Sta:us Desired O gi'ggqﬁdm‘ma‘
6. Mame and Address of Current Fegistered Agent i 7. Name and Address of New Reglstered Agent

Name

?goalpgﬁglg?REE'?v{CE .COMPANY Sirest Address (P.0. Box Nurmber 1s Mot Acceptable}

TALLAHASSEE FL 32301-2525 —

L

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of regrstered agent. ’

SIGNATURE . — . — -
Signarure, Typed or ponteq namme i regisiered agen! and WG apphtatie NOTE Registerad Agoct Rignaturs reruirad when remstaing) DATFE
] . " v ok En £ ; -

Bét FILE Nogiuésggl;'ls;ﬁsoggam s 9. Election Campaign Financing $5.00 May .

After May 1, 2 ee Will Be $550.00 Trust Fund Contributon [ Added to Fees
Maie Check Payahble to, Florida Departitiant of Staie ~
10. OFFICEHS AMO CIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTCiﬁslN 19
L P O cerete it © DiChamge T} Add.
HAME KIBNER, LERAY A NAME Hﬂwi‘aﬂ _} 3
STREET ADORESS | 5202-5204 NORTHWEST 15TH STREET STREET ADERESS Dz,f‘[i[l zbg—g&ij{i’a—nzz 150,80
civ-st-z¢ - | MARGATE FL 330683 -§ ov-st-ze ) - .
THE ST ' O oslete TIE [ Change g Acr
HAME KIRNER, ROBERT E NAME
STRIET ADORESS | 5202-5204 NORTHWEST 15TH STREET STRLET ADDRESS
CiTY-sT- 210 MARGATE FL 33063 o BATY-$T- 1P
T ) o " O Cetete e [ thange &
MAME MandF .
STREET ADDRESS STRLET ADDALSS
CITY. §1- 2P &Y -51- AP
THILE I betete TITLE 7 Change [ Aden
NAME : HAME
STREET ADDRESS SIACEY ADDRESS
GITY-8T- 29 CIFY-ST- 2P
Tme [ bsiete TILE Ol Chage O A2
NAME HAME
SYREET ADDRESS SIREEY ADDRESS
OS2 b ‘ 7 - CIvY-ST- 29 ) o A o
g 1 Delete TLE [ Change [T A
NAME NAME
STREET ADDRESS SERLET ADORESS
Ci¥y -S3- P : Crry-S1- 2P

12. | hereby certily that the information supphed with trus flmg does net guahfy for 1ne exdmptions comained in Section 119, Florida Statutes. | further gertify that the information
ndicaied on this report or supplemental report is true and accurate and thal my signature shall have the sare ‘egat effect as if made under oath, that | am an afficer or direcic
of the corporakion or the receiver ar trustae empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: =2y, € 9= ROAEST E.Yieweh  [-300b  (254)S12-hild

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daie Daytima Phone ¥




