2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED

Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # P00000046787

1. Entity Name
ZIEGLER'S BOBCAT & HAULING SERVICE, INC.

Principal Place of Business Mailing Address
6667 28TH ST. SOUTH 6667 28TH ST. SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712

DO NOT WRITE IN THIS SPACE

B i D STy S DS S N S S LA U,

03-06-2008 90037 030 ***150.00

400333Ub

AN 0

01302008 No Chg-P CR2E034 (11/05)
‘4, FEI Number Applied For
.B0-3850055 . S Nct Applicable.

5. Certificate of Status Desied ~ [J  $8:79 Additional

Fee Required

6, Name and Address of Curront Reglstered Agent

ZIEGLER, DONALD L
6667 28TH ST. SOUTH
ST. PETERSBURG, FL 33712

. DO NOT WRITE
IN THIS SPACE

w

4

8.:The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept

- the obligations ol registered agent.

SIGNATURE _

.~ . Signature, typed or printed name of reg) agent and it if . (NQTE: Regisiered Agani signature required when reinglating)

DATE

-

FILE I;IOWHI FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE PD

NAME ZIEGLER, DONALD L

STREET ADDRESS | 6667 28TH ST, SOUTH
CITY-ST-21P ST. PETERSBURG, FL 33712

TME STD

NAME ZIEGLER, LYNN

STREET ADDRESS | 6667 28TH ST. SOUTH
arv-si-zp | ST. PETERSBURG, FL 33712

THTLE

NAME

STREET ADDRESS
GITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TIE
NAME
STREET ADORESS
ciry-st-ar _ . . - .

HHE. B ’ ' - .

HAME
STREETADDAESS | 1
CITY-S7-2P S

DO NOT WRITE.
IN THIS SPACE

Crmee v e e

Ea R

12. 1 haraby certify tat the information suppéied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE: 0 L.

SIGHATURE AND TYPED OR PRIN NAME OF £iGNING OFFICER OR DIRECTOR

lel

0¥ MM&7-42.73

ANG-

Daytzme Phone #




