2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Erhty Nams

DOCUMENT # $26543

BUBBA CARETAKING, INC.

Priircipal Place of Business

P.O. BOX 250
155 OAKLAND AVENUE
QCOEE FL 34761

Mailing Address

P.O. BOX 250
155 OAKLAND AVENUE

OCOEE FL 34761

FILED
Feb 25, 2008 08:00 AM

Secretary of State

TRITANAND QR

SMITH, LEY K,
P.O. BOX 1152

827 NORTH HIGHLAND AVENUE
ORLANDO FL 32802

2. Prncipal Place of Business - No P.O. Box # 3. Maling Addrass
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City R State City & State 4. FEI Numbier Applied For
58-3046383 Net Applicable
4 Couny Z: Count i
? ouriry k oIty 5. Certficete of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address {P Q. Box Numbar is Not Acceptabla)

City

FL 211z Code

SIGNATURE

8. The aoove narec entlly submits this statement for the puroose of changing its registared office or registerad agent, or cot, in the Siate of Florida. | am familiar with, and accept
the chiigations of registerad agent,

™

SN TIure Lo G prntod Lanre of s stad agerl g e 1 rpisano

QTR Ragurac AGLr 1 eninmiare e

LSRG ST )

DATE

/

F!LE NOW!!!

FEE ) $1 50 DO

9, Electon Campaign Finarcing

I

$5.00 May Be

Trust Fund Centriution. ] Added to Fees

10. DFFICERS AND DiREC‘IORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D [ ppee TITLF Ichange  [] Addilion
NAME WEST, TOM NAME

STREFTADDRESS | P. O, BOX 250 N/A STREFT ADIRFSS Ty

ov-st-r [ OCOEE FL oITY-S1- 2 02/ 23:03-A004F-0m3 150, 10

TITLE 3 veele TIRE [ Cnange [ Aadion
NAME HAKE

STREET ADDRESS STHFFT ADDAFSS

CIry- 5121 CITY - ST 71

1Lt 7 Daiete ITLL [ change [T Addinon
HAME HAME

STREET ADDRESS STALET ADDRESY

Ity ST-208 CITY-§T-21P

L ™7 Dedere TITLE [ Change ] Additioe
HAME HAME

SIRELT ADDRLSS STACEY ADDAESS

GITY-SI-21P OIrY-51-20

TTLE 7 Delete TALE [JChange  [] Aadition
HAME MAML

SIRELT ADURLAS STREET ADDRLSS

CIIy-S1-21P CIT-§1- 2

THLE O Deloie TTLE [ cnange [ Additos
NENE HAME

STREET ADDRESS STAEET ADURESS

Gty -S81-20 CITY-ST- 231

SIGNATURE:

T UJg™

.20

12. 1 hereby cenity that the informatien supglied with this filing does net qualdy for the exemptions comained in Secvon 119, Flerida Statutes. | furtner cartify that the information
indicatad on this report or supplemental report is true and accurate andg that my signature shall have the same lega
of the corporation or the receiver or rustee empowered 1o execula this report as required by Chapier 607, Florida Statutes: and hat my name appears in Block 13 or Block 11
if changed, or on an attachment with an address, with ail other like empawered.

i ettect as if madc under cath: that | am an officer or dircclor

el Yo7 « S, 3223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L Gaytnig Foager




