2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000111848

1. Enlily Name

MIKES BOBCAT SERVICE, INC.

Principal Place of Business

2201 REDWOOD NE
PALM BAY FL 32905

Mailing Address

2201 REDWOQQD NE
PALM BAY FL 32905

2. Principal Place of Business - No P O. Box # 3. Maling Addrass

Suite, Apl. #, etc.

FILED
Apr 16, 2008 08:00 AN
Secretary of State

MR

Suie, Apt. #, Bic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi{ Number Applied For
59-3754352 Not Apglicable
Zz 1 Z Count iti
P Countiry ® Y 5. Certdicate of Status Desired a gg;zsq L;::ﬂéj&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
. Marne \
WILES, MIKE _ i
2201 REDWOOD NE Swreet Address (P O. Box Number is Not Acceplable) :
PALM BAY FL 32905
City Zijy Codg

FL

the obhgations ol ragisterad agen:.

SIGNATURE

8. The above nameci antity submits this statement for the purnose of changing its registered office or registered agent, or Both, in the State of Flonda. | am familiar with, and accept

Sugrtiure, by pau of [rEred Hane of felssttred agerl and Lie o uprphoacin,

(OTE Ragisirat Agord snature ,equirrd whet reinsinlrg) DATE

After May.1, 2008 Fee Will Be's5

Wik Chack Payable to Forida Oeparimaint of Siata

9. Eleclion Campaign Financing
Trust Fund Contibution. ]

$5.00 Mmay Be
Added to Fees

S dBHE, LT
10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
e PVST [ Detete TITLE [ Change [ Addition
NAME WILES, MIKE NAME EINGN0
STREET ADDRESS {2201 REDWIOOD NE TREFT ADORESS [1d, #5081y
om-st-ap |PALM BAY FL 32005 CItY-ST-2P e
TALE [ oetete TLE [TGchange [ Aadition
NAME HAME
STREET ADDRESS STRFEY ADDRESS
GITY-ST-2P CITY-S1-21P
TITLE 7 Delete TIILE Clcrange [ Addition !
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITE-ST-20F CiTy-ST-21P
niE [ paete TLE CIcohange [ Addition
HAME NAME
STRZET ADDRESS SIAEET ADDRESS
SIY-SI-21P GITY-51-2P
THLE e 3 elete TIILE Ccharge [ Addition
HAME NEE
STRECT ADORESS SINEET ADDRESS
CITY-$T-2P oTy-§1 2
2173 O oalete TE I Crange [ Addition
NANE NAME
STREET ADDRESS STAECT ADDRESS
GIFY-S1-2p CITY -5T-2IF

12. | hareby ceridy that the informaticn sunphed with this filing doas not qualfy for the exemrtions contained in Saction 119, Flerida Statutes. | furtner certify that the intormation
indicated on this repont or supplemental repart is true and accurate ana that ny signature shall have the sam2 legal ettect as i made unds: oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as reguired by Chapier 607. Florida Statutes: and ihat my name appears in Block 10 or Block 11

it changea, or on an attachment wilh an address, wi:t%wmed.
SIGNATURE: _/ 277 2o

t 77/
32 )~ SC Ryl

SIGNATURE ANG TYPEDR OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

) ok

CwmeFrora s



