2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PO3000063626.

1. Entity Mame

MAGUIRE'S BOBCAT SERVICE INC. Secretary of State

Jul 22, 2005 08:00 AM

Principal Place of Business _

6868 NE FIFTH STREET
OKEECHOBEE, FL 34874

Mailing Address

6868 NE FIFTH STREET
OKEECHOBEE, FL 34974

AN AR N e

07112005 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE oo
86-1078184 Not Applicable
5. Certificate of Status Desired  # ?g-gg m&tﬁonal

8. Name and Address of Current Registered Agent

MAGUIRE, MICHAEL
6868 NE FIFTH STREET
OKEECHOBEE, FL 34974

IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiSiar with, and accept
the cbligations of registered agent.

SIGNATURE e - - -
Signature, typsd o printed nams of regisiered agent and Tile  applicable (NOTE Ragistered Agent signature requived when zeinstating) DATE

FILE NOWI! FEK IS $150.00
Due hy September 7, 2005

$5.00 may Be
Added to Fees

9. Election Campaign Financing

In accordance with s. 601.193(2,’:?}, F.8., the
Trust Fund Contribulion.

corporation did not receive the prior nofice.

10. 7’ GEFIGERS_AND DIRECCRS I = = —

P

MAGUIRE, MICHAEL
G868 NE 5TH 8T.
OKEECHOBEE, FL 34974

TOLE

NAME

STRCET ADDRESS
LiTy-57- 2P

0o? 158.75

TITLE

HAME

STREET ABDRESS
CiTY-51-ZP

Tne

NAME

STREET ADDRESS
CITy-5T-2P

DO NOT WRITE

TMLE

NAME

STREET ACDRESS
CITY-§T-2P

IN THIS SPACE

TiLE

NAME

STREET ADDRESS
CiTY-ST-2P

ML

HAME

STREET ADGRESS
CITy-57-2P

12, | hersby cemlrg that 1ha information suppliad with this filng does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statules. | further certify that the Informations
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
o the corporation or the receiver %r trustee empowared to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or an an attschi wit address, with all other like empowered,
A 2-05 08
T Data

SIGNATURE: y s

D HAME OF SIOMING OFFIGER ORt

2722-283- (310

Taytime Phone #

3¢7id / Mqauy‘)"f
IHRECTOR e

SGHATURE AND T7PED OF




