FILED

2006 FOR B RO CORPQRATION Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # P00000040351
1. Entity Name 04-17-2006 90416 036 150.00
C&C BOBCAT & BACKHOE SERVICE, INC.
Principal Place of Business Mailing Address
2238 WINTERWOOD BLVD 2238 WINTERWOOD BLVD 50013039
WINTER PARK, FL 32792 WINTER PARK, FL 32792
s v OO TS

Suite, Apt. #, etc. Suite, Apt. #, alg. 03012006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

58-3644590 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gasq;dr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
ot T T Name .
COUCH, THOMAS J SR
30335 RAINEY ROAD . L . . Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776 . "
: 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 bath, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent. v

SIGNATURE
Signature. typed or printad name of registered lg_enl and titke if ppplicable. (NOTE: Registared Agent signaltre réquired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing .~ $5,00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE op [ Detete TMe [ change ] Addition
NAME COUCH, THOMAS J SR NAME
STREET ADDRESS | 30335 RAINEY ROAD STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CITY-ST-21P
NLE O Dalete TiTLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-51-2p
MLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2P
TINE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-5i-2IP
TITLE [ petete TLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental r is frue and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powered o execute this feport’as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an attachiment with ess, with all e e
13- T “IOTERROY

SIGNATURE:
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




