FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000072708 04-24-2006 90357 028 ***150.00

1. Enlity Name

R S BOBCAT, INC.

Principal Place of Business Mailing Address .

2707 NW ZND AVE 2707 NW 2ND AVE B 0 0 2 9 5 47

#2117 #2117

BOCA RATON, FL 33431 BOCA RATON, FL 33431

T s CORVRER AT RE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

61-1418571 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired | ?g‘gsqlﬁ?:éﬁonal
- - 6, Namae and Addrass of Current Reg!stered Agent 7. Name and Address of New Reglistered Agent -

Name
SCHERRER, RAUL F
2701 NW BOCA RATON BLVD STE 217 Street Address (P.O. Box Number is Not Acceplable)}
BOCA RATON, FL 33431

- City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agsnt. .
L

SIGNATURE
Sigrature, typed or prinied name ¢f regrsierad agenl and utle il applicable (NOTE- Regrslered Agent signalure required when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD ] Delate TMLE {JChange  [T] Addition
NAME SCHERRER, RAUL F NAME
STREET ADORESS | 2701 NwW BOCA RATON BLVD STE 217 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 petate e [ Change [ Aadition
NAVE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TInE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cery-51-2P
BILE . O etete THLE [ Change [ Aodition
NAME ' . P a L N
STREET ADDRESS STREET ADORESS
CITY-S1-2P . GITY-ST-2IP

Rith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
powerad (0 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with all other like empowered.
[ Doy y Jaofoe 9% és80YY)

SIGNATURE 7Nﬂ’TVPED OR P MAME OF S/GNING OFFICER OR DIRECTOR ! Daw * Daytime Pnone #
i

12. | hereby certily that the information §
indicatad on this report of supple
of the corporation or the receivg

SIGNATURE:

T



