>

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 16, 2006 8:00 am

DOCUMENT # P01000023318 Secretary of State

1. Entity Name

EAST COAST BOBCAT INCORPORATED

Principal Place of Busingss

13441 HWY 441 SE
OSKEECHOBEE FL 34974
U

Mailing Address

13441 HWY 441 SE
OSKEECHOBEE FL 34974
U

02-16-2006 90059 003 ***150.00

A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Sutite, Apt. #, elc. 1st MOORE CR2E034 (10105)
City & State Cily & State 4, FEI Number i -7 Applisd For T
65'1 1 10378 Not Applicalxle
z Count Zi Count i
" ouniry <P ountry 5. Certilicate of Status Desired | $8'75 Addlt:or\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e - Name

STAFFORD, MARGARET
828 SW BAL MORAL TRACE
STUART FL 34997

Street Address (P.O. Box Number is Not Acceptable)

8. The above named emlty submits ihls statement for rhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famahar with, and accept
the obligations of registered agent.

City FL { Zip Code

SIGNATURE

Sighature, typed o gnted naime of registered agent ana e i apphcabie, (NOTE" Registered Agent signaiure requiied wian iinslabing) DATE

9. Election Campaign Financing
Trust Fund Cantribution. {7

$5.00 May Be
Added to Fees

3 partmen! of Stat‘ i
OFF|CtRS AND D1RECTORE)

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} [ petete TITif [JChange ] Addition
NAME STAFFORD, ROBERT H NAME
STREET ADDRESS [ 13441 HWY 441 SE STREET ADDRESS
ory-sr-ze (OKEECHOBEE FL 34974 TITY-ST- 2P
TITLE [»} ] oelete THLE [ Change [ Addilion
MAME STAFFORD, NORMA J NAME
STREETADDRESS [ 12441 HWY 441 SE STREET ADDRESS
Cry-st-71P OKEECHOBEE FL 34974 CITY-57-2P
HIIE I I . e “l__j_nem e . [3 Change 3 Addition
NAME - " NAME o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delele TiE T change [} Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE ] petete TITLE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-21P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-7iP CITY - 5T-2IP

12. | hereby certity that the informabion supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1ruslee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

——=-ifighangad; or-on-an attachment- witt

SIGNATURE:\ e

1 an-address~with-ail.other. fike. empowere — —_
% %iwxa 2, 2006

TR(:3-357- WY

-

SIGNATURE AND TYRZD OF PRINTED NAME OF SIGNING OFFICER DFI DRECTOR

P ¥ 3 F Vel

)

Dratee Dayrme Phong #




