| FILED
2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT #P03000113295 04-27-2006 90203 046 ***150.00

1. Entity Nama

SCOTT'S BOBCAT EXCAVATING SERVICES INC.

Principal Place of Business Mailing Address q 0057 z‘ U

966 BAYVIEW ROAD 966 BAYVIEW ROAD e )

GREENACRES, FL 33463 GREENACRES, FL 33463 I I T

A s A DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Stata . City & State 4. FEI Number Applied For

20-0296262 Not Applicabla
Zip Couniry Zp Country 5. Cenificate of Status Dosired [ 9073 Additional
Fee Required
. Name and Addaress of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Name
REINSBERG, SCOTT A
966 BAYVIEW ROAD Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463

City FL | Zip Code

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

SIGNATURE
uwe, typed o printed name of regestered agent and tile f apphcabhe. (MOTE: Regmsiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ Deleta THLE [ Change [ Addition
NAME REINSBERG, SCOTT A NAME
STREET ADDRESS | 966 BAYVIEW ROAD STREET ADDRESS
CITy-si-zip GREENACRES, FL 33483 CITY-ST-2P
TME O Detete TRIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-51-21P CITY-$1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S1-2IP
TITLE O Delete TILE [ Change [T Addilion
NAME, RAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Detate TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-29 CITY-5T-ZiP
TITLE O Delate TME [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-ST-2P CTY-ST- 218

12. | hareby certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racaiver or trustea empowered to executa this report as required by Chagter 607, Florida Statutes; apd that my name appears in Block 16 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad. /

kY lolp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN CER OR DIRECTOR Data Daybme Phone ¥

SIGNATURE:




