2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000117133

1. Entity Name
QUALITY BOBCAT SERVICE, INC.

Principal Place of Business

1826592 LNN
LOXAHATCHEE, FL 33470

Mailing Address

1826592 LN N
LOXAHATCHEE, FL 33470

7|IIHIIHNIINIIII(III!HIIHIIIIIH\II\HIH!lIIH{IIIH\II\I\(IIHHII\

FILED
Jan 31, 2008 08:00 AV
Secretary of State

JUPITER, FL 33458

E i §
i sl
§s§e”’;. f é

&MNE

T.Hl,,sf_-’ﬂ

@wmmww”ﬁwxﬂfwwwﬁws%m@wxww%m3wgﬁwwmpw
P " 4'". "}5 f “ﬁ:f'“ : .!i!{;ﬂr 'I’j N " b kgj[ i ‘e;'i;e l‘ J'] ! ' § i ‘f._ .
=;=;-",1 ii’ n af ; ’ ,
;;;‘%Eiﬁgfﬁ! 539“%5‘5%@&;9;&; 3E= il zeﬁésh . m‘m i "“’EQ ] 01142008  No Chg-P CR2E034 (11/05) :
M ' m. o 1 H :
DG~: D !!Fﬁi - nfe i B .t | 4. FEI Number Applied For
fiff"f;g‘?}‘; e ‘;ea%-‘;!' jig ;;i;h!?;.i;e i ;*’z"ﬁiziénf 35 E}Eih!é A f«ag;jiﬁ"é b e 90-0052882 Nat Applicasle i
L et Bl s i i 1, ey - '
x"*’ i?gt“‘* L7 i A "‘f'*"!‘g’;:»% 'f“*ﬂ"’ W ur-"’* .t "l 5, Certificate of Status Desired $8.75 Additional
e usﬁh"“zms"i:}é g e e L e BN !?zfs.mff TNCIINY 35;f° f T T . Fee Raquired
€. Name and Addross of Current Registered Agent NG ;!‘!55 e \!n. R iie FEEET ! “"?;.i iy ‘!E § s ‘i!ﬁ i ‘ii”“u'”f EEREGE
e s SRy
} Mg . ay |
ANDERSON, TIMOTHY K gg}, 5;,§§f’"i" S ”EE ";‘m a»i! ERL
Tl et " u\ G ; '
480 MAPLEWOOD DR o »u~ (H ._u“ _ ‘s- ’.,, Q@ NGT i’r e.. Verlg o
STE g .

I

) it @! ‘

"";5 y . e " , i
. ‘n |e B st 0 1 . :

e ot o, 44‘ i e P ; g, ,

gg(mf:,‘ eyt b ,gmb F g {ﬁthi A 5;?;?&51 5 52« it ol eli b '

8. The above named entity submits this statement for the purposa of changing its registerad office or ragistered agant, or botn, in tha State of Florida. | am familiar with, and accept

the obfigations of ragisterad agant

SIGNATURE
Signature, typed o printed nama of registecsd egent and htie it epplicable (NOTE Ragistered Agent signature reculied when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 #. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foo will bo $550.00 Teust Fund Contributian, Added to Fees
o TN e Ty
10. QOFFICERS AND DIRECTORS [ F 4‘ =s=;;e§~‘ mnw ;52 3559 , gsi?: ;3352 ,,N,,;‘ ,zim”‘ ETER W W Ty
TITLE D l{ﬁl IR 2 ii ; s<£,,y. ”i ,,m iihz f'“ !me i, ihri»,zﬂﬁ-gf ity e
iy i ‘:"' ¢ o L
NAME CANNIZZARO, MIKE i ) " " " ...‘an; o R P
STREET ADDAESS | 18265 92 LN N Jvf»g !e! i f’ ;igss § ;fs by ;z:,,;gaz. .,‘fisﬁ"} gmgsiiﬂ',e ‘gm i xii‘rwé e ’i;ii{sm{m ] 2’”5" i g
omv-s-2P | LOXAHATCHEE, FL 33470 o L S L G
1 o 1y 57 S T . “ k '&.
p—p i TS : 5! }u!;,m = UDDDUGBUBSB§ : iB%lSij*“"iJ i
NAME ,,”f"(s;!“. ,b,fii '5“:' DB’DB 3\3084 UL dsw 1y 80 5’,’,;=?n-
aal ,»w i o i L3 « hwfv;svk
STREET ADDRESS ‘;"??i\,;_t‘:@ XI;E” m jmf‘ b m:ﬁ; 4";# : ;,-% %%#“4*?? ; 4
u-s1-2¢ L Sl i A G .
w E “ . ¢ “ '
TMLE ,;1‘ e :_ St Fagr o ‘,?w.sst iy hr L "';'_‘, . ﬂz!“
NAME My ‘U’*zé gi} syt B :m'%z*‘g“ M *se"’éw e ST b e
STREET ADDRESS ;* S -."‘ B ‘-'%e L h-“ N I S
CITY-8T-2P i J‘“”’ l’; k» @ R A AD f = ‘.‘- ’ ia L ;l
i Qj ‘:?l:"“i_ T g ? ?“*" oGS it ‘f"'ﬂn ra if ’“ef“ r?‘;fu “g“fg“
- v Y IN THIS SPA A
NAME ogf‘:‘ “'ﬁ, 4 :w. L uL >aa, SO o3 1, - i n S . 0
3 ;‘;e;i fbs’ gt R sitsh "}54! gt
e s T =f--§5f§:x.» S M i
CITY-S§T-2p b ar ’,; W Yoy b o B [ L . J ‘ i
e i'zf;»; o b ;' u"ii“f""i non -1!4 Mt
TiE ;‘Fﬁ:?’LEF!Bﬁ‘;‘:}i”‘ k. “559, i “‘Ef .l : ";‘ » i! L R X .“ S w’”
NAME e a ' ',4 Jor ' ‘." .5*:"
; oy
STREET ADDRESS ';;f ‘E}éiea‘ ‘;'Mf:g“i . V:»i;: O fuggi by m i'” §
CITY-ST-2IP g Sy e ,:., S
T i it
B R R A e I
HAME u,' T IPL“'L"“‘WI qai\::;l' yl"” .:A« : {l |‘F th '
STREET AUDRESS fy 1 il 1 ot oy Bty el 1,
AR TRAL T 1 o AT R G Y Prprc ) ;
oHY-$1-2P ;' giz‘! 3 ;‘"? ;5; E ’”’g (f‘fz b s? *’”“i e E ’Er;..isa ;,5 4;1 B if:%g ii;ggi1 2 gﬁ‘? i mg

12. | hereby certifythat the informatien supplied with this filin
indicated on thig report or supplemental report is true an
of the corporali
changed, or on ak attac)

SIGNATURE:

ent with an address, with all other like empowarad.

does not gualify for the exempuons contained in Chap:er 119, Flc:rlda Statutes. | further certify that the |nformat|on
aceurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
or the receiver or trustes empowered 1o execuie this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 it

/280

y

SIGNATURE AND 1Y

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data

Daylima Phone ¥




