2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 17,2007 08:00 AM

DOCUMENT # P01000058972

1. Entity Name
DAN KINGERY BOBCAT SERVICES, INC.

Secretary of State

Principal Place of Business - : * " "Mailing Address " "~ S T -
S5209SWITAVE .- ,’F":::""" 5209 SW 11 AVE Coe T R :
CAPE CORAL, FL'33974 %%~ - R :

CAPECORAL, FL 33914 + - S P

e

01062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AopRIFS

65-1111422 Not Applicable
5. Certificate of Status Desired O ?g'gfq 3&““'

8. Name and Address of Current Registoered Agont

L0050 11 AVE DO NOT WRITE
CAPE CORAL, FL 33314 IN THIS SPACE

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

SIGNATURE . AL R
Signature, typed o printec name of ragisisrsd agent and titie It appicatie. {NOTE: Ragistaren Agent signature requirad whan rum.@:i?é.);g :'i 2, ':'.: ‘-‘H! ﬁi'..”ﬁ“’i !', { il f-f‘}u} h;_f';, ~.§ .f .ri
L S | ! Jq. B I . . .
. FILENOWHI' FEE IS s.‘so-oo IE . ?.._Eleclron_(?empalgn Financmg ss.oo May Be 'ﬁ.‘! ” .i"'l Iw] l“"l‘_"
‘Aftor May 1, 2007 Fee will be $550.00 |~ *Trust Fund Contribution. [l Added to Foes m fii?%g'{}?égﬁ%ijﬂiq IF':D T
R . OFCERSANDDRECTOR .~ | |- - -
TIME D e
NAME KINGERY, DANIEL L

STREET ADDRESS | 5209 SW 11 AVE
CITY-ST-217 CAPE CORAL, FL 33014

TME

NAME

STREET ADDRESS
CIry-sT-2P

THLE
NAME

amerae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-57-21P

TRLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hareby certify that the information supplied with this filir?g does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate 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 trusies empowered (o executa this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/=72~ 2o0M 299 Sz Y7y

RGNATURE ARD TYPED OR PRINTED NANE OF SIGRING CFFICER O REG\‘M\ Date Daytims Phone ¢




