2006 FOR PROFIT CORPORATION FILED

-~ -ANNUAL REPORT-{AR) - — Apr 18,2006 8:00 am

DOCUMENT #-S6#190 ecretary of State
1. Eniity Name 04-18-2006 90080 045 ***150.00
BOBBS FIRE EQUIPMENT, INC.
Principal Place of Business Mailing Address
619 GARDEN ST 619 GARDEN ST
TITUSVILLE FL 32796 TITUSVILLE FL 32796
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
T - 59-3072698 Not Applicable
Zip Country’ Zip Country B ‘ $8.75 Additional
A 5. Cerlificate of Status Dasired O Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<y Name
gIgAg(zEg’Eﬁhsﬂ-Fs o Sueet Address (P.O. Box Nurnber is Not Acceplable)
TITUSVILLE FL 32796
City FL Zip Code

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

SIGNATURE

Stguature, ryped ar prnted nume._of’w_(' tered ngeat and Litle o applicatle (NOTE Registared Agesl signalurg required when ronstabng) DATE
FILE NOW_'!!! -FEE‘E‘; 315-0'00' . 9. Election Campaign Financin .

After May 1, 2006 Fee Will ',Be- $550.00 Trust Fund Ct?ntr?bulion. [g] fig?opf:z:se ¢
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
LE PTD [ Delete e [ Change [ Addition
NAME STANGER, JAMES HAME
STREET ADORESS (619 GARDEN ST STREET ADDRESS
CITY-81-2IP TITUSVILLE FL 32796 CITY-ST- 2P
TLE vsD [ pelete s [l Change 1 Addilion
NAME SHAW, NANCY NAME
STREET ADDRESS | 3985 RICHY RD STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
THLE 5 ﬁ[}e:g;g ne [JCrange [} Addition
NAME SCOTT, APRIL NAME ’
STREET ADDRESS [G19 GARDEN ST STREET ADDRESS
CIFY-5T-2IP TITUSVILLE FL 327956 Ciry-St-2p
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
NLE £ Deiete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Detete e {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is rue and accurate and that my signalure shall have tha same legal etfect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execule this reporl as required by Chapter 6807, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed. or on an altachmenpwily an address, with all other like empowered.

ND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone ¥




