'2007 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR) FILED

DOCUMENT # G00158 Mar 28, 2007 08:00 AM|
1. Enlity Namo S
ecretary of State

HARVEY'S BOBCAT SERVICE, INCORPORATED ry
Principal Place ol Business Mailing Addross
P O BOX 585261 P O BOX 585261
ELLMAN ANNEX ELLMAN ANNEX
2. Piincipal Placc of Business - No P.C. Box # 3. Mailing Addross

Suille, Apl. #. clc. Suile. Apl. #. clc. 1st MOORE CR2EQ34 (10/08)

City & Stalo City & Slate 4. FEI Number _ Applied For

59-2226565 Mot Applicable
Zip Country Zip Country 5. Cortificale of Slatus Desired d $8.75 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CAPULLO, HARVEY J

2710 ELLMAN DRIVE Slreel Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32804

City FL ‘ Zip Codo

8. The above namad enlity submils this stalement for the purpose of changing its registered offico or registered agont, or bolth, in the Stato of Flerida. | am lamiliar with, and accept
Lhe obligations of regisiered agent.

SIGNATURE

Suznaturg, typed or prnted pame of registored agent aod 1'g ¢ apgslcatle (NOTE: Rggetapd Agant sinaturd raguirad when renstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Teust Fund Coniribution.  []  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11

i PO ‘ [ Delete i OJ change ] Addinen
HAMIL CAPULLO, HARVEY NAME -

si i apiess | PO BOX 585261 N/A STREFT ADDRI 8S

eny-st-zp | ORLANDO FL 32858-5261 CIry-SI-7IP

e [ Delete mr Clchange  [7] Addition
NAMi NAM.

SINI'| ADDRFSS STRFET ADDR $5

CIiY-$1-4P CIY-S1- /1P

e [ Delete e O change [ Adewlien
NAMI NAME

ST T ADDRESS STRLET ADDII 85

CHY-s1-7p CITY-$i- 711 /"

i O Delete i .~ Dlchange [ Adelion
NAMI NAME

S 1] ADDRESS SIALET ADDRISS

CITY-81-71P CIrY-81- 2P

i [ pelete 1. O change  [J Addilien
NAM:. NAME

STRE T ADDRESS SIREE T ADDRE 85

CIY-88-21P CIY-S1- 2P

nr O pelete TE I change  [] Addiben
NAML: NAMK

ST T ADDRLSS SIRLLT ADDIT $5

CITY-ST- AP o CIlY-SI-ZIP

12. | hereby cerlify thal the infermation supplie with this fliling does nol qualily for the exemptions contained in Section 119, Florida Slalutes. | further ceilily that the information
indicaled on this report or supplomantat r {8 truo and accuralo and that my signature shall have the samo legal effect as if mado under oath; that | am an officer or director
of the corporation of the receivar or usie effpowaered b execule this rapor as required by Chapter 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
il changed, or on an attachmeont adgpbss, wil olher like ompoworod.

SIGNATURE: g c U \ 2R /o 7.
;K}u(arunetuurwe R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae T Dayirre Phone ¥

=




