2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 08:00 AM

DOCUMENT # P03000113295 Secretary of State
1. Entity Name
SCOTT'S BOBCAT EXCAVATING SERVICES INC.
Pringipal Place of Business Mailing Address
966 BAYVIEW ROAD 966 BAYVIEW ROAD
GREENACRES, FL 33463 GREENACRES, FL 33463
S TR O MU AACE R
Suite, Apt, #, elc. Suite, Apl. ¥, atc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0296262 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eea;';esq l‘:f:ci’"""a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Narne

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

GREENACRES, FL 33463

City FL | Zip Coda

B. The above named enlity submits this statement for the purposa of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohhgations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and iils d appicanie, [NQTE: Registared Aganl sgnalure requied when ienstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Elacuon Campaign Ffinancing $5.00 May Be
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution () Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ paletg ILE [ Change  [] Addition
NAME REINSBERG, SCOTT A NAME
STREET ADORESS | 966 BAYVIEW ROAD STREET ADDRESS HOODOR2ES
civ-si-2¢ | GREENACRES, FL 33463 cre-St-2¢ (A T-R004 -5 150, Ol
TMLE [ Delate I1LE [ Crange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-21p
TILE O perets TiILE [ Change [ Addition
NAME NAME
STREE] ADCRESS STREET ADDRESS
CITY-ST-2IF CIry:81-2IP
TILE . O pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TILE [ Deleta TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2(P CITY-5T-21P
TIME O pelee TILE [ change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

t2. | heraby csnilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as it mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacula this reporl as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE: szvr Y- Do ohtnan Bbesivey 12olo7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINWWER OR DIRECTCR Date Daytme Phone #



