2006.ECR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000052396
1. Enlity Name '
JOEL'S BOBCAT SERVICE, INC.
. 1) -
06 0CT 10 PH L 48

Principal Place of Business Mailing Address
9379 GRIZZLY BEAR LANE POST OFFICE BOX 5352
BROOKSVILLE, FL 34613 SPRING HILL, FL 34611
SRR s AT

Sulle. Apt. # eic. Suie, Apt. 9 el 09292006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-3648009 Not Applicable
“e Country P Country 5. Certificate of Status Desired O Ei'ggql‘j\i?:‘;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUGLIARO, LORI

0379 GRIZZLY BEAR LANE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613

City FL l Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registored office of registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnatuee. tyoed or panted name of iegisieied aget and e i apo.cat e (NOTE Registered Agnnl signalire: required wien teinstal g} DATE
B 9. Election Carmpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delese TILE [ Change [ Addition
HAME BUGLIARO, LORI NAME
STREET ADDRESS | 9379 GRIZZLY BEAR LANE STREET ADDRESS
CITy-57-21P BROOKSVILLE, FL 34613 CITy-ST-ZIP
TILE VP [ pelete TTLE I Ghange (] Addihon
NAME PROCUNIER, JAMES B HAME TLAE am
STREET ADDRESS | 9379 GRIZZLY BEAR LANE STREET ADDRESS e
CITY-87-7P BROOKSVILLE, FL 34613 CITY-5T-21F
TITLE 2vP E Delate THLE Z2ND VP {0 Change K] Addition
NAME CRISTINZIO, JOHN J HAME LATULIP, BOBBY A,
STREET ADDRESS | 9379 GRIZZLY BEAR LANE SIREETADDRESS | 9495 (QOUGAR DRIVE
ory-s-2¢ | BROOKSVILLE, FL 34613 CITY-57-21P WEEKI WACHEE, FL 34613
TITLE 1 Detete TITLE £]Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE O oelete THLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
MLE [ Detete TILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET AGIRESS
CITY-Si-2IP CiTY-§T-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapler 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

changed, or on an anachmem;gi(ajdress with all other like empowered
: P LORT BUGLIARO /
SIGNATURE: X B Oaxo X /0 !q. 204

SIGNATURE AND TYPED OR PRIM NAME OF SIGNING OFFICER OR DIRECTOR

Draytime Phone #




