FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT - Secretary of State

PEOCNUMENT # P00000006855 05-02-2005 90425 039 ***150.00
. Entity Name
SKIPPY'S BOBCAT SERVICE, INC.
Principal Place of Business Mailing Address , q““ "‘1 rl (‘ 4
461 20TH ST SE 461 20THST SE
NAPLES, FL 34117 NAPLES, FL 34117
T v s AR AR RRRI
Suite, Apt. #, etc. Suite. Apt. #, etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0979451 Not Applicable
i Country Zip Couniry 5. Cenilicate of Stetus Desied [ ?g;;‘i Additional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narne
SOUTHWEST PROFESSIONAL SERVICES OF SW FLOR
13571 MC GREGOR BLVD, #22 Street Address (P.O. Box Number is Mot Acceptable)
FORT MYERS, FL 33919
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. ~

SIGNATURE
Snature, typed of printed name of agent and nte d (MOTE: Registerad AGont SkInatxe reqiired whn retnalalng ) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P .0 O Detete TILE (I Change [ Addition
NAME GRAY, SCOTT & .- NAME
STREET ADDRESS | 451 20TH ST. SE STREET ADBRESS
CITy-s1-21P NAPLES, FL 34117 CITY-S1-2IP
TnE TS 1 oelete TMLE [ Change  [_] Addition
NAME GRAY, TAMMY NAME
STREET ADDRESS | 461 20TH ST. SE STREET ADDRESS
CITY-ST-2P NAPLES, FL, 34117 CIRY-ST-ZIP
nne [ Detete TILE Ochange [ Addition
HRAME NAME
STREET ADDAESS STREET ADDRESS
Ciiy-sT-ap CITY-ST-7IP
TILE [ Delete TITLE [change  [J] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTy-51-21P anr-si1-7ip
TnE ] Delete Tme [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT_Y-ST-DP
ILE O belete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI{Y-8T-2IP CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.0%(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effeci as if mada under cath; that | am an officer or director
of he corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bioek 11 it
changed, or oh an anachnﬁzih an address, with all other ke cmpowered.

#

SIGNATURE{_ Jkinua X . H- B0 345577 1

N SHINATURE AND menoufﬂ"':n

OFFICER 5

i/



