2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # Goo155 ~Te Apl‘ 24, 2006 08:00 ANV
1. Entiy Name Secretary of State
HARVEY'S BOBCAT SERVICE, INCORPORATED
Principat Place of Busingss Mailing Addrass
P O BOX 585261 ’ ’ P O BOX 5852871 T
ELLMAN ANNEX ELLMAN ANNEX
D S MM EAG AN
2. Principal Mace of Business 3. Mauing Adoress
Suite, Apt, #, ele, Suite, Apt. f, elc. tst MOORE CR2E034 (10/05)
City & Stat City & Stat 4, FEI Numb T Tapplied £
ity & State ty ate umber 59-2226565 sz :; p;;:;k
Zp Country Zip Couniry 5. Certificate of Status Deswed [ gi-gesq Addtional
§. Name and Address of Current Rggis_tered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%uéteﬁﬁgﬁnggfé Strest Address {P 3. Box Number 1s Not Accepiable)
CRLANDOC FL 32804 —
City FE l leEoc-i.e

8. Tne above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or bath. in the State of Flotida. | am familiar with, and ACEn
the obligations of reglistered agent.

SIGNATURE e

Signaluee typed of prnted nzme of regpsivied agent and Wle it apphcalle INOTE Regsiorsd Agent sighalure required when ronsiabng) DATE

FILE NOW!Nl FEE IS §150.00
After May 1, 2006 Fee Wil Be 55000, .
Make Check Payable to Florida Department of State

8. Election Campaign Firancing ~ $5.00 May ©
e L Trust Fund Contnbution. [ Added to Fees

10, OFFICERS AND DIRECTORS | K5 ' ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORSIN 11

TILE PD 3 elete TILE [ Change [ Adusta

NAME CAPULLO, HARVEY HoAME UN0000526670

STREET ADORESS |P O BOX 585261 N/A STREET ADDRESS D5/04/06-80022-014 150,00

CHY-SI-7P ORLANDOQ FL 32858-5261 Ciry - 81-2iP

miLE O veiete TIE O Change Addi

NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-S7-2IP CiTyY-57-7p

THLE 1 Detets L [ Change 1] otiev
i NAME - MNEME -

STREET ADDRESS STALET ADDRESS

GITY-ST-7iF CiTy-ST- 2P

TILE T3 Detete TinE Ol change [ A

MAME NAME

SIREET ADDRISS STRELT ABDRESS

CHY-8T- 219 GITY-8T-2IP

ATiE O pelete HHE [T Change [ Adisir

NAME HAME

STREET ADIIRESS STREET ADDRESS

Oty -ST-2IP CAY-81- 2IF

TILE [ telete LE [ thange  [J A

MAME NAME

STREET ADDRFSS STREET ADBRESS

CAY-51-2Ip CiTy-51- 28

12. 1 hereby costily that the mlormalion supplied with this fling daes not quabily for the exemptions contained in Section 118, Florida Stalutes. | further certdy that the information
inchcated o this repon or supplemental repogds true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an olficer or diractor
of the corporation o e receiver br truste powered to gxacute this report as required by Chapter 807, Farida Staises; and that my name appew 10 or Biock 11

it changed, or on an attachment s, with &l Sther ke empowered. 353 .

/

SIGNATURE: A
7T Tbee Daytna Phone #

PRH [TED NAME OF SIGNING DEFICER OR DIREGTOR



