FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000052396 04-23-2007 90045 011 ***150.00
1. Entity Name
JOEL'S BOBCAT SERVICE, INC.
Principal Place of Business Mailing Address YUyvirviaw
9379 GRIZZLY BEAR LANE POST OFFICE BOX 5352 e
BROOKSVILLE, FL 34613 SPRING HILL, FL 34611 o
R VAU NAOS SO EA AR
Suita, Apt, 4, etc. Suite, Apt. #, sic. 02072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3648009 Not Applicable
Zip Couniry e tountry 5. Certificate of Status Desired a ?g;gg‘“’;?ed;“o“a'
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUGLIARO, LORI

0378 GRIZZLY BEAR LANE Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 348613

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrawre, vpea of printed name of rogsiared agent and bl it applicable. (NOTE. Regisiorad Apent signature rogsrac when reinatating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After Mhy 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST {1 Delete TILE Ochange [T Adaition
NAME BUGLIARQO, LORI NAME
STREET ADDRESS | 9379 GRIZZLY BEAR LANE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-§3-2IP
TILE VP %Dgle}e TITLE ) Change [} Addition
NAME PROCUNIER, JAMES B NAME
STREET ADDRESS | 9379 GRIZZLY BEAR LANE STREET ADDRESS
CRY-ST-21P BROOKSVILLE, FL 34613 CITY-§7-2P *
TME 2VP ﬂDeIElE e " DO change [0 Additien
NAME LATULIP, BOBBY A NAME ’
STAEET ADDRESS | 9495 CQUGAR DRIVE STREET ADDRESS
Iy -81-21P WEEK| WACHEE, FL 34613 iy -S1-21p
TITLE 7 peters TITLE [J Change  [_] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TILE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cHY-s1- 2P CITY-ST-2P
THTLE O Dpelete TITLE [ Change [ Addition
NAME YAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated an this teport or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 100 Biock 11 it
changed, or on an attachmeni with an addresy, with all other like empowered.

[

SIGNATURE: X 1o Bus Ka gyors waumaro x_ 4-18-07

SIGNATURE AND TYPED OR PRINTED NAME GPSIGNING OF FICER OR DIRECTOR Date Daylimg Prors #




