2005 FOR PROFIT CORPORATION

FILED

. ~_ANNUAL REPORT (AR)

DOCUMENT # s26543

1. Entity Name

BUBBA CARETAKING, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

P.O. BOX 250 P.O. BOX 250
155 QAKLAND AVENUE 155 QAKLAND AVENUE
OCOEE FL 34761 QCQEE FL 347861

2. Principal Place of Business

] 3. M.asli?\g Address

|

|

{Hil

i

i

AR

Suite, Apl #, etc.

Suite, Apt #, elc.

st MOORE CR2E034 {10/04)
City & State — City & State 4 FEINumber __ ' Applied For
o _ 58-3046383 [Not Applicat’
Zip Country ap Country B, Cerlificaie of Status Desired O $8.75 Additional
P Fee Required

6. Name and Address of Cutrent Rgistared Agent

7. Name and Address of New ﬁogistered Agent -

SMITH, LEY H.

827 NORTH HIGHLAND AVENUE
P.O. BOX 1152

ORLANDO FL 32802

Name

Street Address (P.O. Box Number is Mot Acceptabla)

City

- FL 2ip Codé

8. The above named entity submits this statement far the pu-rpos-e' of changi;\‘g_ils registered office or registered agent, or both, in the State of Florida, | am farniliar with, and acceni

the obligations of 1egistered agent.

SIGNATURE

Sgnaturo, typed of printed name of regisletod agent and

ulle & apphcable

(NOTE Ragisterad Agart signaturd required when rernslaling)

DatE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

’.

$5.00 may Be
Addod 1o Fees

8. Ekection Campaign Financing
Trust Fund Contibution, )

7o, - OFFICERS ANDDRECTORS . [ 1t ADOITIONS/CHANGES 7O OFFICERG AND DIRECTOBS IN 11

113 D ™ elete THLE ) Change ~  [] Addis-
HAME WEST, TOM HAME

SIREET ABORESS | P, O. BOX 250 N/A STREET ADORESS . fgﬁfjﬁﬂnl 931 16 ]

GITY-SI-71F QCCEE FL Hﬁunﬂsrnp Ul.‘ t..?e US"‘SQD 33‘314 151.1. QD .
e 7 Delele LT Cichange [T Adddion
MAME NAME

SIREET ADDRESS STGLET ADDRESS

Cibe-§1- 2P ctv-51. 47 —_

it [ Detste HitE 7 change ] Additicn
MANE NAME

SYREET ADDRESS SIREF] ADDRESS

CY-SI- 2IF f ovesrar ]

1t ) Datete nie [ Change [ Addition
HAME NAME

STREET AQORESS STREY 1 ADPRFSS

Y- S1-218 ) oHY-S1- 2P B )

ik 1 Delete Wik T 1Change T Addition
NAME NAME

STREE T ADDRESS SIRFES ADDRESS

iy St-AF o CilYy-51-2F .

it 3 ceiste it ] change 3 Addition
MAME NAME

STRLET ADGRESS IR ADDRFSS

CITY ST- 2P CHY. S JIP s R

$2. | hereby certify that the information supplied with this filing does not qualify for the exemption s

tated In Section 119.07(3)(0), Florida Statutes, | further certify that the informatan

ndicatéd on this report of suppiemental 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 corporation of the Teceiver oF Tusiee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Jsun.

\-3¢€os” Y& $e-33213

gGNA‘nJR'E AND TYPED GR PRINTED NAME OF SIGNING DPFlCtH DR DJEECTDR

Dale Dayire Phone ¥



