26008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 14, 2008 08:00 AN

1. Entity Name
BARNETTE'S BOBCAT SERVICE, INC.

Principal Place of Business Mailing Address
6017 SOUTHERN ROAD SOUTH 6017 SOUTHERN ROAD SOUTH
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FI. 33415

I |

03112008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE YT AopaFor

65-1043021 Not Applicable
i - $8.75 Acditional
$. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

WALLACE, WILLIAM J ESQ

COMMERCE POINTE SUITE 400 Do NOT WRITE
1818 SOUTH AUSTRALIAN AVENUE : .

WEST PALM BEACH, FL 33409 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed or ponisd name ol regisiersd agen! and tite if apphcabla (NOTE: Regisiarad Agont sgnahra requirad when renstatng DATE
9. Election Campaign Financing $5.00 may Be e
FILE NOWIlI FEE iS $150.00 on F y unoonesTTde
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees EE-‘#;"F] 1 ",.'!‘JB_E;D[” _I"'Uljj ISU . D“
10. OFFICERS AND DIRECTORS [
TME D
HAME BARNETTE, JAMES L /R

STREET ADDRESS | 6017 SOUTHERN ROAD SOUTH
CITY-S1-21F WEST PALM BEACH, FL 33415

TME D

NAME BARNETTE, PEGGY ROGERS
STREET ADORESS | 6017 SOUTHERN ROAD SQUTH
CITY-S1-2IP WEST PALM BEACH, FL 33415

TILE
NAME

asrar - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-S1-7P

12. i hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer 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 or Block 11 if
changed, or on an attachment wi <3, with all other like empowerad,

SIGNATURE:

Tt 2205 Soot LSS

Date Daylme Phons #

RE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR,




