2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 24,2007 08:00 A

DOCUMENT # P02000011139 : Secretary of State
1. Entity Neme .
RALPH'S BOBCAT SERVICE INC.
Principal Place of Busingss Mailing Address
7385 RIM ROAD PO BOX 51572
SARASOTA, FLL 34240 SARASOTA, FL 34232
D [ DRIEN MR RV M-
Suite, Apt. #, ai¢. Suite, Apt #, etc, 0712200\7 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
71-0865601 . |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §eae-g§q :i:’;"“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registared Agent

Name

ROMERO, EUFRACIA
7385 RIM RD Street Address (P.C. Box Number is Not Acceptable)

SARASQOTA, FL 34240

City FL [ Zip Code

8. The abcve namec entity guwtimifthis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regigggfed.agen

SIGNATURE @ AAY/) LN . | f) (0 Dg‘

Signalure, typed or onnted nama nl‘r-e-ol-sfeved auent—MwMi Mle. (NOTE: Ragisierao Agent signatura reguired when reinsiaing) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

bue by September 14, 2007 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD 1 elete TITLE [ Change [ Addition
NAME EUFRACIA, ROMERO NAME
STREET ADDRESS | 7385 RIM ROAD STREET ADDRESS s o oy 17
Grvst.zP | SARASOTA, FL 34240 OIY-ST-2F | Uohgoneres
T TSD O oelete T Lre L ST LT ehark e M o Raaition
NAME ROMERO, RAFAEL HAME
STREET ADDRESS | 7385 RIM ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CrTy-ST-2IP
TMLE [ belete TITLE [ cnange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDAESS
CITY-ST-2P ) - CITY-ST-2P -
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TME [ pelete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the or frustee empowered 1o execute this report as required by Chapter 607, Floriga Stawtes; and thal my name appears in Block 10 or Block 11 it

an address, with all other like empowered.

WFraeiq Homers Y03 [341)37] - e

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phona 4




