2005 FOR PROFIT CORPORATION FILED

ANNUAL ‘REPORT May 04, 2005 8:00 am
DOCUMENT # P00000040351 & Secretary of State

1. Entity Name sk K
C&C BOBCAT & BACKHOE SERVICE, INC. 05-04-2005 30110 034 ***150.00

Principal Place of Business Mailing Address
2202 CURRY FORD RD. 2202 CURRY FORD RD.
SUITE D SUITE D 18016567
ORLANDQ, FL 32806 ORLANDO, FL 32806
et ey s AR AR DA
AAIBUAaOEADOASANE S dSane
Suite, Apt. #, etc. Suite, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)
<" Somnme
Cily & State City & State 4. FEl Number Applied For
LoWOer (., - < el 59-3644590 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
e . I D .
3av_wq a O 3 A‘ y. %QM/ 5. Certificate of Status Desired Fee Required
© T 6. Namie and Address ot Cuirent Registered Agent =~~~ — = — -~  —7~Name and Address of New Registered Agent—- - — —-

Name

COUCH, THOMAS J SR
30335 RAINEY ROAD Street Address (P.C. Box Numbar is Not Acceptable)

SORRENTO, FL 32776

City FL Zip Code

: - 9
i statement fog

e purpgse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

U= -5

B. The above named entity su
-the obligations of regs

enl.

Tis

SIGNATURE

- Signalure. typed or printad name ol registered agent and titla i applicatls. (MNOTE: Registarad Agont signature required when remnstating ) DAIE
- FILE NOW!I! FEE 1S $150.00 9. Election Campalgn Fmanmng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TE DP 1 patate TILE [ Change [ Addition
NAME COUCH, THOMAS J SR NAME
_STREETADDRESS | 30335 RAINEY ROAD STREET ADDRESS
CITy-8T-2IP SORRENTOQ, FL 32776 CITY-$1.21F
TILE O oelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP CIfY-S1-2i8
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDAESS
CIY-§T-21P CITY-8T-21IP
1iE 3 oelete THLE {JChange [ Acdilion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S§7-71P CITY-§1-2IF
TILE [ petete TITLE [JChange [ Addition
. NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i i
ME 3 Delete TILE O cChange [ Addition
HAME ) . NAME
+ STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppleme ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g e empowered xecutgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmept clciress, wil er |
W-%-05 Ledimassiox

Daytrre Phong ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




