FILED

Apr 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO‘I 000068099 04-15-2005 90085 008 ***150.00
1. Entity Name
PAT'S BOBCAT SERVICE, INC.
Principal Place of Business Malling Address .,
2238 COUNTRY PLACE CIR. 2238 COUNTRY PLACE CIR.
PENSACOLA, FL 32534 PENSACOLA, FL 32534
s o s DR IR T
15T Evers Huven ~0. Box 3k
Suite. ARt #, ete. Sutte, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & Stato City & Stats 4. FEI Number Applied For
Contonment | L Moo, FL 59-3731802 Not Anpiicable
éi p2555 %b I‘ a gpl 6.-’ rl g;nzyamlol! o 6. Certiticate of Status Dasired O E:‘g?qm:bMI
6. Name and Address of Current Reglstersd Agent 7. Nams and Addrass of New Registersd Agent
Narne

STURGEN, WILLIAM M JR.
2253 COUNTRY PLACE CIR. Stroet Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL. 32534

. ‘x' City FL | Zip Code

8. The above named entity submits this statement for tha purposs of changling its registered office or registered agent, or both, In the State of Forida. | am tamiliar with, end accept
the chligations of registered agent. = >

SIGNATURE :
e 'W.Mwmmdlqumuhiw. (NOTE: Aagl! Agent sign roquirad whan e )] DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campalgn Flnancing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution, (1  AddedtoFees
10, OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-  ° fDPS R O patete TME (Dtfangs [ Addition
NAME MANDERSCHEID, PAT J NAME
STREET ADDAESS | 2238.COUNTRY PLACE CIR. - |- smeer aocness ? 0- B O b ?_‘P s -
erv-st-2p | PENSACOLA, FL 32534 avstr | wapty o, L 32811
TmE DVPT S I pelete mE 4 M Thangs [ Asdlion
NAME MANDERSCHEID, KAY D HAME
smeer ooess | 2238 COUNTRY PLACE CIR. smemioness | -0 - Dox 63p A1
cmy-sT-2¢ | PENSACOLA, FL 32534 CATY-5T-2P mwolt oo f{, 3 AN 7
Tme O Delete e 4 [ crangs [ Adcltion
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-s1-2IP CyY-ST-2P
THLE - O peews TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CImY-ST- 2P
TIME O pelete TINE [0 Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
ciry-5T-219 CIy-57-7P
TME O Delsts TE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby cartify that the information supplied with this ig:?g does not qualily for the exemption siated in Saction 118.07(3)(). Florida Statutes. | further cartify that tha information--
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eifact as if made undsr cath; that | am an officer o director
“-of the carperation of the receiver or trustee empowared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an a_ddrsss. with all othar like empowerad.
SIGNATURE: Ko crsched_ 4H129¢ D-54138346
Data Daytime Phone #




