2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # M77941

1. Enlity Name

COTHRON'S BOBCAT SERVICE, INC,

Secretary of State

Principal Place of Business

12780 DR. M.L.K. BLVD.
DOVER, FL 33527 US

Mailing Address

12780 DR. M.LX. BLVD.
DOVER, FL 33527 US

DO NOT WRITE IN THIS SPACE

Uy

AR Rl

01262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2885086 Not Applicabla

5. Centificate of Status Desired a $8.75 aaditional

Fes Requirad

6. Name and Address of Current Registered Agent

COTHRON, JOSEPH A.
704 OLD DARBY ST.
SEFFNER, FL. 33584

DO NOT WRITE
IN THIS SPACE

8. Tha above namad enlity submits this statemnent for the purpose of changing its registerad office or registerad agent. or beth. in the State of Florida. | am familiar with, and accept

the chbligations ol registered agent.

SIGNATURE

Signature, typed or prnted name of ragisiersd aganl and Itle if applicatile.

(NOTE: Repisiorad Agent mgnatuie requied when 1ensiaing) DATE

8. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 i
Trust Fund Cantribution.

After May 1, 2007 Fee will be $550.00

o -, P\l -[ I =,
$5.00 MayBe |4 rin F7-B 000G

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME COTHRON, JOSEPH A.
STREET ADDAESS | 704 OLD DARBY ST. ©
CITY-ST-2IP SEFFNER, FL

mLe D

NAME COTHRON, CONNIE L.
STREET ADORESS | 704 OLD DARBY STREET
CIFY -ST-2IP SEFFNER, FL

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TMLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY -ST-ZIP

1MLE

NAME

STREET ADGRESS
GITY -S1-21P

DO NOT WRITE .
IN THIS SPACE

SR

12. | hereby centily that the information supplied with this hling does not qualify for the exemptions contained in Chapter 118, Filarida Statutes. | furiher certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar director
of the corporation or the mgeeiver or trustes empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and thal my name appsars in Block 10 or Block 11 if

changed, or an an atig€hment with an address, with all other ik mpa%r\
SIGNATURE: ;96 éo

‘k\\\\m B18-,B5-4590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Dayuma Phonea #




