FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000069807 04-14-2006 90147 042 ***150.00
1. Entity Name
EAST COAST BOBCAT & TRUCKING, INC.
Principal Placa of Business Mailing Address . ] "l“ M
2770 N.E. 15TH STREET 2770 N.E. 15TH STREET ' ’
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
s e R IR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
02-0628016 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FOLEY, BRIAN
2770 N.E. 15TH STREET Street Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33304
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registared agent.

SIGNATURE

Sigrature, yped of penied nime of registered sgent and tive it applcatle. {NOTE: Registerad Agent signabure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE PSTD 3 Deleta TILE [ Change (] Addition
NAME FOLEY, BRIAN NAME
STREETADORESS | 2770 NLE. 15TH STREET STREET ADDRESS
Cir-S8-2P FORT LAUDERDALE, FL. 33304 r— CITY-ST-2IP
TMLE vD @D TMLE [ Change (] Adition
NAME CASTELLO, ANGELO NAME
STREET ADORESS | 2770 M.E. 15TH STREET STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-$T-21P
TMLE [ pelete TLE [ Change ] Adcition
NAME KAME
STREET ADDRESS STREET ADDRESS
ory-st-ap” T - CITY-ST-2IP ~ -
TLE ] Deleta TnE O Change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cily-S1-21P CITY-ST-2IP
TIILE [ Delete TLE [ Changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§1-2P
TMmE [ pelete TILE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the inlormation supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutgs. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same lagal stfect as if made ugtler oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered (o execute this report as reguired by Chapter 607, Flarida Statutes: and Mat name appears in Block 10 or Block 11 it

changed, of on an atachment wi addrass, with all other likeempowered.
% (A 975?/ L7 SO&6

IGNING QFFICER DR DIRECTOR [4 o/ Oate Daytime Phone #

NN

SIGNATURE:

TURE AND TYPED OR PRINTED NAM




