2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059972 Jan 27, 2006 08:00 AM
1. Enily Narme Secretary of State
DAN KINGERY BOBCAT SERVICES, INC.
Principal Place of Business - - .Mai_ﬁ;g_}:‘;dd_regs_ o _
5205 SW 11 AVE 5208 SW 11 AVE
e R EMAR
2, Prncipal Place of Business S 3. Mailing Address
Buita, Apt. #, elo. Suile, Apt #, ele . 1st MOORE CR2E034 (10’-05)
Oy Sate City & State . FC mber ] ' " |Appied For
ty & Stat ity & Stat 4, FCI Number 651111422 lL;l[ig: ;C: Qﬂ;@
2p Country “p Country 5. Cerificate of Siatus Desired 3 ?i‘gi";féﬁonal
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent )
- Name
?%%g%%;{’1?AAN\}EL L ‘ Street Address (P O. Box Number is Mot Accepiable)
CAPE CORAL FL 33914 ‘ T T T T
' City S FL l Zip Code

8. The above narmed entily submits fhis statement [or the purpase of changing s registered office of registered agent, or balh, in the Slate of Elorida, | am familiar with, and acre;
the obirgations of registered agent.

SIGNATURE

Sigrrature tymad pr\.'ileaa'mhﬁt regslerad agent and bl U appicacic (NOTE ﬁegwsle:cdﬁ;}em sgalure reoqured when reastatingy CATF

.. FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $650.00
Make Check Payable to Florida Department of State. .

8. Clection Campaign Financing $5.00 may e
Trust Fund Convriition. {0 Added to Fess

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D {7 Deieie e ] Change [ acdi
NANE KINGERY, DANIEL L WM I_igﬂia"iﬁé‘%g?i -

SREET ADCRESS | 5209 SW 11 AVE STAEET ADDAESS r T/ Ub-B0101-014 150,90
.omv-s1-2 |CAPE CORAL FL 33514 __§ bmesewp

TILE [ pelste IME [ Change [ Adee
NAME NAME

SIRECT ADDRESS STREET ALDRESS

CiyY-51-2IP LIy -57- 2IP

TILE 3 Detete TILE. 3 Change {3 v
NAME HAME _

STREET ADDRESS STREET ADDRESS

Ly -51-21P CiTy-S7- 2P

e {5 Desete T CTomnge (AL
MAME NAME

STREET ADDRESS STAELY ADDRESS

CiTY -S7-2P CITY-ST- 2P

WILE 1 oeste THLE [ Change [ Actin
FRAME HAME

STREET ADDRESS SYREET ADDRESS

Y- 51-2IF CiTy-B1-21F

T9LE O oelete it {33 Crange Pl
NAME Namt

STREET MDRESS STREET ADDHESS

Chry-51-2IP LY -57-2P

12, } hereby cerbfy thet ihe information supplied with this fling doss not qualify for the exemptions contained in Section 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental repornt is rue and accurate and thal my signalure shall have the same legal effect as It made under cath, that | am an officer or direuic.
of the corporation Or the recewsr or lrustae empowered to execute this report as required by Chaptar 807, Flarida Statutes: and that my name appears in Biock 1§ ar Bloek 1:
# changed, or on an atiachment with an adress, with 23 other ke empowered. ! :

L
- |

SIGNATURE: L Kinbsay ivz.b .m 2086 237-990-~F163

SIGHNATUARE AND ED O PRATNTED OF NING DFFICER OR DIRECTOR 2 = Daytme Phone B



