FILED

2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000002116 07-17-2006 90137 050 ***158.75
1. Entity Name
BOBCAD CAM, INC.
Principal Place of Business Mailing Address
417 PLAZA DR 417 PLAZADR 50022851
DUNEBIN, FL 34698 DUNEDIN, FL 34698
S v AV MERH G AT A W
Suita, Apt. #, elc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State % su mher Applied For
3 793 5 4 L'IL Not Applicable
ap Couniry Zip Country 5. Ceruficate of Status Desired X ?ese. ;Sq L’:fe‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22 ST 4TH FL Sireet Address (P.C. Box Numbar is Not Acceptable)
MIAMI, FL 33145

Cily FL i Zip Code

8. The above named antity submils 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 obligalions of registered agenl.

SIGNATURE
Sigraluce, roed & panted rame of regrsieren agent and litte (f apphcabie {NQTE Regstered Agent signature required when renstenng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ petete e J Charge T Addition
NAME TWAAFHOVEN, ROBERT HAME
SIFEET ADDRESS | 417 PLAZA DR STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34688 CATY-§7-21P
TILE vD O Delete TLE ] Change [ Additien
HAME PENDLETON, LARRY A NAME
STREETADURESS | 417 PLAZA DR STREET ADDRESS
CIry-S7-21P DUNEDIN, FL 34698 CITY-ST- 2P
TITLE S [ Detete THLE [JcChange [ Addition
NAME PENDLETON, LORIC NAME
SIREET ADDRESS | 417 PLAZA DR STREET ADDRLSS
CIry-81-2P DUNEDIN, FL 34598 CITY-51-21p
e 2 Detete TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADORLSS
CITY-S1-21P CIIY 81 4P
e 7] Dette TITLE [ change [ Addilion
HAME HAME
SIBEET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
LT [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiIY-ST-21P

12. | herehy Gertily that the information suppiied with this llllng; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl emal rep is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or ¢ h receive O rustee owered (g exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ai'a hment MU@ , with all tcnée empowered.
hy ([
SIGNATURE;, / é 7-10-0¢ %’7‘7‘%’3’?5—4

GNATURE AND TYPED OR PRTNTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phcre #

L/




