2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H79570

1. Entity Namoe

-

ALL-PRO BOBCAT & EXCAVATING, INC.

Principal Placo of Business

9384 159TH CT. N.
J%PITEH FL 33478
U

Malling Address
9384 159TH CT. N.

JUPITER FL 33478
us

2. Principal Place of Business - No P O. Box #

3. Mailing Address

FILED
Apr 05,2007 08:00 Al
Secretary of State

MR NUR

Suilo, Apt. #. elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
59 255 1887 Not Applicablo ‘
Zi C )1 i 1
® ouniry v Couniry 5. Certificale of Slatus Dosirad O $8'75 Adcfmonai
Fee Required
|
6. Name and Addrass of Current Registerad Agant 7. Name and Address ot New Reglstered Agent .
I

BANASIAK, RORY
9384 159TH CT. N.
JUPITER FL 33478

Namao

Strool Addross (P O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registerad agent.

SIGNATURE

Signature, ynad of grmted name of regisiered agenl and lilie I applicabls

[NOTE: Registared Agent signature ruquirsd when reinstahng) DATE

-4 FILE'NOWIIL FEE IS $150.00
" o After May 1, 2007 Fee Will Be $550.00

‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete I e N . [lchange [ Addinen

NAME BANASIAK, RORY (CHAIR) NAME LON0DNES2 132 _

SIREET ADDRrss | BOX 2104 NO ADDRESS SIREET ADDRCSS 04-’11 3:‘ I] f"BDDBE‘"DES 1-3'3- !JU l
cmv-si-zp | JUPITER FL CITY-S1-21P i
HILE VST O telele e CJchange [ Additicn =
NAME BANASIAK, KAREN NAWE

SIREET ApoRiss | BOX 2104 STREET ADDRESS

CliY-S1-2IP JUPITER FL CITY-ST-71P

mr [J Delete TITLE [ Change [ Addhlion

hAME . - . . N e e e e -
SIREET ADORI S STREC] ADDRESS

GITY-SI-7iP CITY-3T- 7P

TMEe 3 pelete | RTINS O Change (] Adotion

NAME NAME

STREE] ADDRESS SIRFET ADDRESS

oITY-SI-2IP CINY-S1-2IP

TILE O belete TME (O cange ] Addilion

NAME NAML

STREE( ADDRISS SIREET ADDRTSS

CIIY-S1-7P CITY- ST-71P

e ] Delete THILE [J) Change ] Addilien

NAME NAME

STREET ADDRISS STRFET ADDRESS

CITY-SI-21 CITY-ST-21P

12. { heraby corlify thal the informalion supplied wilh this filing does not qualify for the exemptions contamned in Section 119, Florida Statutes. | further certify that the information
indicatad on this repor! or supplementai report is truo and accuraie and that my signature shall have ihe same legal effect as if made under oath; thal | am an olficer or director
of the corporation or the receiver or trustee empowered fo execule this reporl as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11

il changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE:

.

.

Frrepcnini

Y-3-o7 [se/])ryr-59.2,

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Mayuma Phone ¥



