FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSﬁgNl;Jm[lﬂENT # P03000113295 02-01-2008 90028 050 ***150.00
SCOTT'S BOBCAT EXCAVATING SERVICES INC.
Principal Place of Busingss Mailing Address ylU L
966 BAYVIEW ROAD 966 BAYVIEW ROAD q UU 1 bl
GREENACRES, FL 33463 GREENACRES, FL 33463
e R [ —— A RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-0296262 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gfe' Zesq:\i:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 purpase 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 \—/%tf q. Rei}-'w{re,w (*(‘is“ e %\ gd-n 30 — 200F

Signature, typed o pnated name of registered agent and fills M&Iicanle. {NQTE: Registered Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ peiete TITLE {JChange [ Addition
NAME REINSBERG, SCOTT A NAME
STREET ADDRESS | 966 BAYVIEW ROAD STREET ADDRESS
CITY-sT-2IF GREENACRES, FL 33463 CIry-s1-219
TITLE [ pelete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE I pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
Ciiv-51-2IF cITy-51-21°
TITLE T delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP

12. | hereby certify that the information supgplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 receiver or trusiee empowered (o execute this report as required by Chapter 807, 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: LP(GSKLIM'I‘) am 30 -2007

NING OFFICER OR DIRECTOR “ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF .




