2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ;

FILED

r
?glg};}ng/lEaNT # PO3000113948 A?r 19, 2006 08:00 AM
SULLIVAN BOBCAT SERVICE INC. Secretary of State
Principal Place of Business Mailing A'dcfress 5
17517 BOTH LANE NORTH 17517 60TH LANE NORTH !
o o AR
2. Principal Place of Buginess 3. Maiing Address AIL 1
Suite, Apl. #, stc. Suite, Ant, #, elc, & 151 IMOORE CRZE034 (10/05)
City & Stats Cily & Stale ! 4, FES Numbe;i 20-0304675 B __L:s;?i;\:) ;—':;L
Zip Country Zp J Cauatey E 5. Certificate c%f Status Desired O ﬁg'gfwfgﬁQna[
6. Name and Address of Cutrrent Registered Agent ¢ 7. Name and Address of New Registered Agent .
Name E [
?{7'% }‘ ;V GA(‘)%NL%&{EA:’JOFR%% [ Stont Adc;:lress (P.0. Box Numberiis Mot Agcepiable)
LOXABATCHEE FL 33470 E ‘
City I ‘ FL [Zip Code

8. Tha abava named ently submils this statement for the purpase of changing its registered office or régisterad agent, ot both in the State of Florida. [ am lamitiac with, and accept
the obhpaticns of regisiered agent.

SIGNATURE Z
Sugean e, fpped o nosed name: of 1epslesed agent and it d aopicable (KOTE. Nerpsited Byers STNAWE THquUNed wier reinsiabng) PRYE
¢

FILE NOWHL FEE 18 $150.00,, .
Aftex May 1, 2008 Foe
Make Check Payabla 1qj=jcmda P

Trust Fung Contribation. ] Added 1o Fees

; -
i g. Dlection Campaign Financing 95,00 May 8o
1

10. ‘ ~ 1. ADQITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

nnE P 3 vetere e ‘} ; D Cange 3 Aodiion
NAME SULLIVAN, NORMAN F JR. NAML

STREET ADDRESS 117817 80TH LANE NORTH ’ STREET ADDRESS o

Cpy-STIP (L OXAMATGHEE FU 33470 avswe | H0000031 7123 .

LE v ™ petete e g Charge Q% felcion
HANC SULLIVAN, KARA L NANE i

STREES ADDAESS | 17517 BOTH LANE NORTH - STRELT ADOHESS

Chy-81-7% LOXAHATUHEE FL 33470 Giry-ST- &P E ) )
TIe 3 petele Wi ] ! [ Chasge [T Addition
NAME RAME i B
SIRCET ADDRESS STREET ADDRESS i

CITe-51- &P £ITY-$T- 2P ;

TE O petete THLE O Change 3 Addition
NRME NAME

STREET ADUESS SIAEET ADDRESS

GITy-ST-27 CHTY-57-21P ! .

e {3 petete TILE ! D etarge T Additlan
BAME HAME §
STREET ADDRESS STRLEY ADDRESS 1

CirY-5T-20 CIFY-ST-2P

e {2 Deteto THLE ; O thange [ Addition
NAME HAME ‘
STRECT AGDESS STREE | ADDHESS E
Ciy-St-a9 CIry-5¥-21 i'

12. } hereby certily that the informaiion supplied with s tkag does nat qualify for the exernptions conlgined in Secticn 119, Florida Statutes. | furiher certify that the Infarnation
wncicatea an this report of supplermental repon is frue and accwate ang that my signature shall have the sarna legal effect as gl' made unper oath, that | am an officer of directar
at the corpasation ¢f the recolver of ifusies empowered 10 exgcute this report as required by Chapt BD?, Plarida Statutes; dnd thal my name apgears in Block 10 ar Black 11

t changsd, ar an an altac nt with an addra with all ather (ke empowefed } 5‘9 / —
/?P E Y-17-06 197738

PR p———— 1 _g—r—— A i mcmma mEETAED A TOECTAR Il iData Chivtimne Phoip #

SIGNATURE:




