2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # H79570

1. Enlly Name

ALL-PRO BOBCAT & EXCAVATING, INC.

Principal Place of Business Maiing Address
9384 159TH CT. N.
JUPITER FL 33478
us us

G384 15aTH CT. N.
JUPITER FL 33478

[ 2. Principal Flace of Busmess 3. Malng Address

Suite, Apt. I, eic.

FILED
Apr 04,2006 08:00 AM
Secretary of State

AT

Sutte, Apt. #, etc. 18t MOORE CHZEQ34 {10/05)
City & State City & State 4. FE! Nurnbar Applied For
59-2651887 { [notappics
5 . - — )
e Country Zin Counisy . Certilicata of Status Dasired O $8.75 Adgitional
L B Fee Aequired
8. Mame and Address of Current Regiétered Agrent 7. Name and Address of New Registered Agent
MName
{
gg\é\i}“‘sslg}é’_!ﬂgrﬂ\& Street Address (P.Q. Gox Number is Noi Accepiable)
JUPITER FL 33478
£>\y FL ] Zip Cade

the olhigations of registered agent.

8. The above named entity submits this staternent for the purpose af changing its cegistered oflice or registered agent. of both, in the State of Fiorida. Y am familiar with, and age

_Make Check Payabie to Fiorjda Department of ¢

SHGNATURE
Sugreture. typed of prirked name of registered agent andd ade o appicatia {NOTE Rogislered Agent Sgnatre iiuicd wien tenstaling) DATE
] B - . - D e B NN
AR FlhliE Hloggaé gﬁﬁvﬁlsgs%ggom 9. Election Campaign Financing $5.00 May :
CAlter May 1, [ 2] 1 e §halUl Trust Fung Contripution. ] Added to Faes

QFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 15
e P B peiete TiLE O change A"
HAME BANASIAK, RORY {CHAIR) - SANE
STREET ADORCSS ) BOX 2104 NO ADDRESS STRLE( ADDRESS b qm} 12135
ory-st-zw | JUPITER FL EITY-5T-2P e I' 0530 'hﬁg“ﬂ;_’ﬂ 160,08
me VST O Detate it {3 Crange  [Jac"
NAME BANASIAK, KAREN ) NAME
STREET ADDRESS {BONX 2104 - STREET AGDRESS
oy-St-aF  LWIRTER FL 37y -ST-21p
TLE 03 Delee L [1frange [Jas
NAME HAME
STRLET AGURESS SHALLT ADCRESS
Ty -S3-7P CATY-ST- T
e 3 Datete wuE Clcmnge CJae
NAME NAME
STREET ADDRESS SIRECY ADDRESS
Ciry-S1-29 SN -31-IF
e O petete e [ cnange 32
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-20P 4Ty SE- £
e [ Derete e O change [J Azt
NAME NaME
STREE] ADDRESS SIREET ADBRESS
CiTY-ST-TIF GiTx-81-2tp
—— _ .
12. U hereby cerlily that the information suppfied with this fiing does not qualify for 1he exemptions contained in Section 118, Florida Statutes. | fuciher cestily that the nfermation
Indigated on Nus rapart o supplamental repart is true and accurate and thal my signature shall have the same legal sifect as if made under oatt, that ! am an gfficer ac directos

cf the carparation or the receiver of lrustae empowered (0 execute this report as required by Chapter 807, Florida Stattles; and Ihat my name eppears in Black 10 or Black 11
it changed. or on an altaghruent with an addeess, with all other ftke empowered.

SIGNATURE: By Brcnsmpee oY AN A S AL

F-F/-0¢ (cehrvr-svmz




