.. 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT , FILED

DOCUMENT # P03000048710 Jan 12,2006 08:00 AM

1. Entity Name
STRICKLAND BOBCAT SERVICE, INC. Secretary of State

Principal Place of Business Mailing Address

4371 COUNTY RD 200 431 COUNTY RD 200
BUNNELL, FL 32110 BUNMELL, FL 32110

G LA

01062006  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pir=Foprn ArmedFr

03-0451894 ot Applicabie
5. Certificate of Status Destred ] gi'gesqﬁf:}“’"a‘

6. Namea and a_\d&ress Iof Cumllt Riél;ﬁredlAgem

231 COUNTY R 200 DO NOT WRITE
BUNMELL, FL 32110 7 | lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of regizstered agent. .
Lo dodsdbo i elelo o) I/ udpie
DATE

SIGNATURE

Signalure, typed or prnted name of ragistered a;em and lile if applicable {MNOTE: Begistered Agent signature required whan rensiating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 nay B
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees

0. OF FICERS AND DIREGTORS 1 =
Triee D
NAME STRICKLAND, TONY M
STREET ADDRESS | 431 COUNTY RD 200
on-§1-3p | BUNNELL, FL 32110 . .
- - _Uononndazedr
NAME STRICKLAND, WANDA L U; 4'; 1 Ef BE“S{}BEQ'_UEB ESD x QD

STREET ADDRESS | 431 COUNTY RD. 200
EITY-ST-ZP BUNNELL, FL 32110

TITLE
NAME

v DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CiTy-§1-nP

TiME

HAML

STREEY ADDRESS
GIrY-§T-0P

TME

NAME

STHEET ADDRESS
LiTy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractar
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnenlwith an address, with all ofher ke erifioPered.

SIGNATURE: Yo

L N
PED DR PRINTED NAME OF SIGNI Daylme Phone ¥




