2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # 526543

1. Entity Name

BUBBA CARETAKING, INC.

Principal Placo of Business

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

Mailing Address

P.O. BOX 260 -
155 OAKLAND AVENUE

QCOEE FL 34761

2. Principal Placo of Business - No P O. Box #

3. Mailing Addrcss

Suite, Apt. # olc.

Feb 09, 2007 08:00 AM

FILED

Secretary of State

LT

Suiie, ApL. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stalc 4. FEI Number Applicd For
59-3046383 Not Apphcable
® Country Zip Couniry 5. Carlificate of Status Deswred d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LEY H.

827 NORTH HIGHLAND AVENUE

P.0C. BOX 1152

ORLANDO FL 32802

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ' Zip Code

8. The above namad enbly submits (his slaicment for Ihe purpose of changing its regislerad ollice or registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of regislerod agont

SIGNATURE

Sgnature, typad or prnted name of egisigied agent and 1 ©appleable

{NOTE; Regsierad Agent signinlune required whan ramsianng)

LATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, FElection Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D ] Datete nne ] change [ Acdilion
Nl WEST, TOM NAM HOODG0E291490

sivraponess | P ©. BOX 250 N/A SIRHLT A 5% G2/t 07-8004R-001 156,00

aiv-si-np | OCOEE FL GITY- $1- 210 .

el [ Dotete Nl O change [ Addition
NAM, NAMI

SIRLTALDRESS SIRLET ADDHE 58

clHy-s1-71° Cly-sl-ar

e [ peiele It [CJ change [ Acdition
NAWI NAMI

SIREE] ADDRLSS SIRFET ADDRY 5

CHY-51-71F CHY- S1- 2P

n O peteie 1113 ] Change {7 Addition
NAMI NAME

SIRE T ADDRI S$ SITTT ALY 58

CIEY-ST- AP CIrY-51- 249

mi [ pelein e O] ciange  T7] Addition
HAMI NAMI

STR LT ADDHESS SIREET ADDIY 58

CITY-ST-21 CIY-S1- 11

nm [ delere s [ Change  [7] Acdilion
NAME NAME

STH1 | ADDRLSS SINLET ADDRESS

CITY-§1-/17 CIIY-8i- 7P

12. | horoby corlify thal the informalion supplied wilh this filing doos not qualify for lhe oxemptions contained in Section 119, Fiorida Slalutes. | further certify that the information
indicaléd on this reporl or supplemental report i$ true and acgurale and that my signature shall have 1ho same legal effect as if made under oath; that | am an officer er direclor
of tho corporation ar the racaiver or trusleo cmpowored 1o execula Lhis report as required by Chaptor 607, Florida Statutes, and that my nama appears in Block 10 or Block 11
if changod, or on an attachment with an address, with ali othor like empowered.

SIGNATURE: __J 0w L) o F

32-1-071

$01-656-3223

SIGNATURE AND TYPED OR PRINTED NAMBIOF GIGNING OFFICER OR DIRECTOR

Date

Caylimg Phong #




