N | FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # P02000117133 05-03-2007 90068 022 ***150.00
1. Entity Name
QUALITY BOBCAT SERVICE, INC.
Principal Place of Business Mailing Address )
18265 92 LN N 18265 92 INN 401[)&273
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 R :
s e o ST T 0 00 e
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4, FEI Number Applied For
90-0052882 Not Applicable
ap Country Zip Country 5. Ceniificate of Status Desired 0O ?eae';’esql‘ﬁfﬂ‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON, TIMOTHY K
480 MAPLEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
STE.
JUPITER, FL 33458
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisiered agent and Iitfe if applicanle: {NOTE: Regislered AQent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, N’ Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelele TITLE [ Change [ Addition
NAME CANNIZZARC, MIKE NAME
STREET ADDRESS | 18265 92 LN N STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-zip CITY-ST-21P
TMLE O Delele THLE O change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2iP
TITLE 3 Delete TITE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/MA Lo - 2227 312 BN

SIONATURE AND TYPREBR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




. Division of Corporations

3
wwﬁ{?@{om
T B i,

c ATTACHMENT

Division of Corporatlons

Page | of 4

CleYR T

Annual Report

(

Annual Report Help |

Business E

cument Numbé
P02000117133
niity Name

QUALITY BOBCAT SERVICE, INC,

FEI Number 900052882
FEI Number Status @' Listed Above ‘_ Applied For ©_* Not Applicable
Cerlificate of Starus Desired ) Yes '® No  $8.75 cach

Election Campaign Financing Trust Fund Contribution i Yes /@ No

httos://efile.sunbiz.ore/scrints/ubr001 exe

Principal Place of Business

Address 18265 92 LN N 7

Suite, Apt. #, etc.

City, State LOXAHATCHEE FL
Zip Code & Country{.’;'_:’:l-'ino—
Mailing Address
Address [1826592 LN N
Suite, Apt. #, elc.
City, State [LOXAHATCHEE L FL

Zip Code & Country |33470

Name and Address of Registered Agent

Name (Last. First, Middle, Titley ANDERSON
-OR -

Business to serve as RA

, TIMOTHY K

Address (PO Box is not acceptable) [480 MAPLEWOOD DR
STE.
[JUPITER

|33458 Uus

If there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

Suite, Apt. #, etc.

City, State , FL

Zip Code & Country

1/23/2007
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entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing" this document electronically or be
made with the fill knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes,

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record. you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors. title(s), name, and

address on an attachment.

Title D
Name (Last, First, Middie. Title) CANNIZZARO . MIKE
-0OR -
Entity Name 1o serve as
Officer/Director
Street Address 1826592 LN N
City. Staie LOXAHATCHEE , FL
Zip Code & Country |33470
Title

Name {Last. First. Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country | "

Title

Name (Last, First, Middle. Title)
~0OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Couniry I

Title

httos://efile.sunbiz.org/scrints/ubrO001 exe 1/23/2007
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Name (Last. First, Middle, Title)
-OR -

Entity Name 10 serve as
Ofticer/Direcior

Street Address

City, State
Zip Code & Country

Title

Name (Last, First. Middle, Title)
-0OR -

Entity Namie to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name {Last. First, Middle, Title)
-0OR -

Entity Name 1o serve as

Officer/Director

Street Address

City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.
Title

Officer/Director Signature

This sighature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing"” this document atTirms that

ATRCHIENT g

0A000| [T 133

I____——' ;

Fres it
me &

the facts stated herein arc true.
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