FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT . Secrel £ Stat
DOCUMENT # P02000018880 ccretary o1 state
02-27-2006 90056 001 ***150.00

1. Entity Name
ABSOLUTE BOBCAT EXCAVATING & HAULING, INC.

Principal Place of Business

950 VIRGINIA AVENUE
950 VIRGINY AVENUE o
ALTAMO) INGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 ' US

AN

S pr: s RN

210 Cymibxrly Gow e | VT Gimicxerly (Puvy

: 1 -

Suite, Apt. #, ete. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)

City & Stzie } City & St 4. FEI Number Applied For
Sontova [ Fl Santora, . 59-3736986 Not Applicabie

Zip Country Zip Country " . $8.75 additional
'% A_‘}—I \ U é F:\ 33—, - l u S A 5. Certificate of Status Desired ] Fee Required )

C T ~ 6. "Name and Address of Current Registered Agent ’ 7. Name and Address of New Regi d Agent

Name

ATHEY, BRYAN W

950 VIRGINIA AVENUE Street-Address (P.O. Box Num efis!\lo Acceptabip)
ALTAMONTE SPRINGS, FL 32701 : 3] Y al (\\f\. Court

“orford L%

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

SIGNATURE

Signature, typed or printed name of regisiered ageni and titte it applicable. {NOTE: Regratered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS 3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D i O petete e v N [@Change ] Addition
e ATHEY, BRYAN W N Lman ,2., ae“‘. vt
stReE AbDRESS | 950 VIRGINIA AVENUE staeer aooress |51 K o
cmv-sT-zp | ALTAMONTE SPRINGS, FL 32701 avstw |5 gnfordy Fl- 3277)
TE Ny O Dete fme O Change [ Addiion
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P w’ CITY-ST-2P
TME 3 Delete TILE [ Change  {J Addition
NAME -~ - - - — NAME - - St -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-4P
THE 3 pelete TILE CIChange [ Addition
HAME NAME
STREET ADDFESS STREET ADGRESS
CIY-ST-217 CITY-ST-217
TME 7 Delete e O Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2P CIy-S1-21%
TME I Detete TE _ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST- 29 CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuratgeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver g rg empowered to exacutglthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂa 5, with al: Dth ampowered. . . ‘
SIGNATUR - | Qﬁh@q’ &7/(2& /O(o 48497330

2TOR




