I
2005 FOR PROFIT CORPORATION

_ FILED

ANNUAL REPORT (AR)

DOCUMENT # G00155 ; . e Apr 22,2005 08:00 AM
i Entiy Name i Secretary of State
HARVEY’'S BOBCAT SERVICE, INCORPOFIATE[_)‘g
il
Principal Place of Businass Mailing Address
P O BOX 585261 P O BOX 585261
BELLMAN ANNEX ELLMAN ANNEX
ORLANDC FL 32858-2281 ORLANDCQ FL. 32858-2281
£
- L _ o
T [T
1
Suite, Apt. ¥, alc. Suite, Aﬂ:f.;#. etc. 1st MOORE CR2E034 (10/04)
Gity & State T o suk T | 4. FEI Number | [Applied For
_ ; _ 59‘2_22”‘_3565 [Net Applicailc
e Country Zip 11 . Country 5. Certificate of Status Desied ] §§e;’i L’:i"g“""a’
%, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
i Name
STA‘F OU[E_tEﬂAE,:[RI\DIFEl\\;é E Street Addrass (P.O. Bax Numbér is NotAcceptable]J i - R

ORLANDO FL 32804

City — — ' FL | Zip Code

hanging its registered office of régistered aéént, or beth, in the State of Florida. | am familiar with, and accept

8. The abave named entity submits this statement for the purpose cfic!
the obligations of registered agent. ! ;
SIGNATURE . . ] 1B L - o
Signatuie, YERG of pretad RAMme of registerad agent and lile if apphcabls { [NOTE Ragmterad AR 102l raquited whan rminstatng) DatE
T4 = :
Aft FIRL&E !!10%;5 §EE&§”$8150.000 00 i 8. Election Campaign Financing $5.00 May Be
er May 1, ea Vit f e $550. B Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ITLE PD ] palete I [ change [ Addtion
NAME CAPULLO, HARVEY ” NANE
SIREET ADDRESS | P O BOX 585261 N/A STREET ADDRESS
cliv-sT- 2w ORLANDO FL 32858-5261 : Cuy-s1-4p o
;4;; FE i:lF Celele IN:::E UnON00S2 2695 [ Change . [ Addwion
(e A T - 71

StREE] ADDRESS 1[: STREET ADDAESS 422 /05-80024-010 150,00 -
Tt 51119 K city-§7-21 o
HILE [ Detete TITLE [ change [ Addition
NAME i NAME
STREFT ADDRESS { STREET ADDRESS
CITY - ST-21P ! CITY-ST-2IP ) . -
TILE [ Delste TITLE [ Change  [J Addibion
NAME NAME
STREET ADDRESS 1! STREET ADDRESS
Ciry-Si- 2P ! CITY-ST-2IP _ o -
UILE [ pelete bl I Change [ Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY - ST -2IP 41.; GITY-$1- 7P )
(: [T Defete s [ change [T Adaition
HAME I MAME
STREET ADDRESS X STREET ADDRESS
iy -ST-2IF I[ CTy-§1- AF

12. 1 herehy certify that the information supplied withhis filing doe:
indicated an this report or supplemental reporiA¥ true and acc
of the corporation o the receiver ot tiustes gy
changed, or on an attachment wifhy an agel

SIGNATURE:

i'%)t qualify for the exemption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the info-rmatlon
ate and that my signature shall have the same legal effec! as if made under oalth; that | am an offizer or direcior
I_it_tf this repog as required by Chapter 607, Florida Statutes; and that my namse appears In Block 10 or Block 11 if
gt like empowered.

H

it

Y
Daylma Phone #



