FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e

DOCUMENT # P01000051 490 02-02-2006 90069 035 150.00
1. Entity Name
JIM ROBERTS BOBCAT SERVICE, INC.
Principal Place of Businass Mailing Addrass
37400 RICKARD LN. 37400 RICKARD LN.
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917 Bﬂ 01 0 9 4 0
R s v VDRI RERATRA

Suite, Apt. #, elc. Suite, Apt, #, elc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

74-3031980 Not Applicable
Zip Cr:'untry zp Country 5. Cenificate of Status Desirec O Eeae;esq t‘;f:dm"a'
6. Name and Address of Curmant Reglsterad Agant 7. Name and Address of New Reglstered Agent

Nama

ROBERTS, JAMES JR

37400 RICKARD LN. Street Address (P.O. Box Number is Not Acceptable)

N. FT. MYERS, FL 33917

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obhligations of registered agant.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if appkcabla. {NGTE: Registered Agent signature requirad when réinstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [ change [ Addition
NAME ROBERTS, JAMES JR NAME
STREET ADDRESS | 37400 RICKARD LN. STREET ADDRESS
CITY-$T-21P N. FT. MYERS, FL 33917 CITY-ST-71P
TIMLE [ Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry. 5F-ZIP CITY-ST-21P
TME O Deleze TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST. 2P CITY-57-7p
TMLE 1 . O peiete TME O Change [ Awdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-21P CITY-ST-ZIP .

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgrl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or irustgg® Brad to ex?ﬁu’[e this repog as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

0 N 5 ¢[ likes empowara:

G\OFFICER OR DIRECTOR

SIGNATUR NN SadBEDC 223 RINEL
bk ‘ Daw Pone #

'\Q A)




