. 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000052396

1. Entity Name

JOEL'S BOBCAT SERVICE, INC.

F

{9,

iV
ot

g-”

06 SEP 14 AHI1: 35

Principal Place of Business

9379 GRIZZLY BEAR LANE
BROOKSVILLE, FL 34613

Mailing Address

POST OFFICE BOX 5352
SPRING HILL, FL 34611

SECRETARY OF STATE

ALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

OO AR

Suite, Apt. # etc.

Suile, Apt. #, ete.

09082006 Chg-P CR2ED34 (11/05)

City & State

City & State

4. FEI Number Applied For

59-3648009

Mot Applicable

Zip Country

Zip Country

0 $8.75 Additionai

5. Ceriificate of Status Desir
i at sirec Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUGLIARO, LORI
9379 GRIZZLY BEAR LANE
BROOKSVILLE, FL 34613

Name

Streel Address (P.Q. Box Number is Not Acceplable)

City

F L 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 Fiorida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name ol reqistercd agent and Lte it applicable.

(NOTE: Rapisibred Agent signatura requred when rainstatng} DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DPST Olpeete | me Ol Change [ Addition
HAME BUGLIARO, LORI NAME ot N LI i | § gy e B e

STREET ADDRESS | 9379 GRIZZLY BEAR LANE STREET ADDRESS ORISR O4E -0 sl 00
CiTy-ST-ZIP BROOQKSVILLE, FL 34613 CIry-S1-21P T

TILE VP 1 Delete TLE [J change [ Addition
MAME PROCUNIER, JAMES B NAME

STREET ADORESS | 9379 GRIZZLY BEAR LANE STRFET ADDRESS

Ciry-St-zip BROOKSVILLE, FL 34613 CITY-5T-2P

TITLE O Defete L 2ND VP O Change 2] Additinn
NAME NAME CRISTINZIO, JOHN J.

STREET ADDRESS sweeraooness | 9379 GRIZZLY BEAR LANE

CITY-ST-2P CITY-ST-2P BROOKSVILIE, FL 34613

TLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 1 pelete TILE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gIY-51-2ip CITy-§7-2IP

TLE 1 netete TIME []change [ Addition
NAME HAME T

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-21P

12, | hereby certity that the informatian supplied with this tiling does nat qualify for the exemptions contained in Chapler 119, Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or directos
of the corparation or the receiver or tiustee empowered 1o sxecute this report as required By Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:R

Lty Buas Lo LORL BUGLIARO X Ffss/e y
SIGNATURE AND TYPED OR PRIN o8 NAME OF SIGNING OFFICER OR DIRECTOR Dde N




