FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000006855 A 03-29-2006 90124 020 ***150.00

1. Entity Name
SKIPPY'S BOBCAT SERVICE, INC.

Principal Place of Business Mailing Address Z U U 2 2 2 0 ?

461 20TH ST SE 461 20TH ST SE

NAPLES, FL 34117 NAPLES, FL 34117
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2ZED034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0979451 Not Appticable
Zip Country 2 Country 5. Certificate of Status Desired a $8.75 A.dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOQUTHWEST PROFESSIONAL SERVICES OF SW FLOR
13571 MC GREGOR BLVD, #22 Strest Address (P.C. Box Number is Not 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad oF printed name of registarad agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWX! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME GRAY, SCOTT NAME
STREET ADDRESS | 461 20TH ST. SE STREET ADDRESS
CITY-88-219 NAPLES, FL 34117 CITY-ST-2IP
TTLE Is . [ Detere TITLE O Change [ Addition
NAME GRAY, TAMMY NAME
STREET ADDRESS | 481 20TH ST. SE STREET ADDRESS
CITY-ST-20P NAPLES, FL 34117 CITY-ST-2IP
L O petete TLE DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-BP CIry-51-2IP
ME 3 detete TLE O change  [J Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TILE O Dpelete TILE OcChange  [J Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CIry-51-2IP CITY-S1-2IP
TLE [ Detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. 1| hereby cenrtify that the information supplied wizh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes ampowered 1o execute Hfis repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address, with ali other like erppowered. /

NGy lQmmx;f' (’1(@«1/ 3}/;7,/% B%E'ﬁ""

E OF SIGNING osﬂcs{yt DIRECTOR Date

MATURE AND TYPED OR PRINTH




