~'{  the cobligations of registeral agent.

2006 FOR PROFIT GOEPORATION FILED
ANNUAL REPORT (AR) . Mar 24, 2006 8:00 am

DOCUMENT # P02000117133 Secretary of State
1. Entity N
iy ame 03-24-2006 90034 031 ***150.00
QUALITY BOBCAT SERVICE, INC.
Principai Place ot Business Mailing Address
18265 92 LN N 1826592 LN N
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & Siate 4. FEI Number 90-0052882 Applied For
Mot Appliceble
o Country Zip Country 5. Certilicate of Status Desired [} Eg.g?qg::l:;ﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . Name h - T e - —
T im’%m:’\'{n‘, K Mﬁf‘s.sr
ANDERSON TIMOTHY K Street Address ( &B Numbergs N tabl
675 W INDIANTOWN RD STE 103 A P e T
JUPITER FL 33458 v .
ci ‘ -
v g e FL | 3%%

: 8. The abave named entity sybmits this statefpent for the purpose of changing its registered office or regiéfered agent. or both, in the State of Florida. | am familiar with, and ac‘é'epl

Sgnalure, iyperd of Grated name GWWWW' {NOTE: Regeslered Agent siqnatum quined whes rems1atig) orte
A A D

9. Election Campaign Financing $5.00 May Be
Trust Func Contribution.  []  Added to Fees

|- siGNATURE

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 peiete TILE O Change [ Addition
NAME CANNIZZARO, MIKE NAME
STREET ADDRESS (18265 92 LN N STREET ADDRESS
CiTy-Si-2IP LOXAHATCHEE FL. 33470 CITY-5T- 218
THLE [ Detete INLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2F : - O orvest-ap

L LE A SN N0 TS J00 11 S N S . e O Pramoe . O3 Artiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-217
TIE 1 Detete e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIny-§i-7ie GITY-ST-2IP
TILE [ peeta TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P CITY-ST- 2P
HITLE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-7IP CITY-ST-7P /

12. | hereby certify thal the information supplied with this filing does not qualily for the exempticns contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this repori or supmemen 1ai report is irue and accurate and that my signature shall have the same legal eliect as if made under oath; that { am an officar or diréctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ MA. & —— 2-21-or, 226, m;/

SIGNATURE AND TYPED @ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Prong ¥




