—

2007 FOR PROFIT CORPORATION

AANNUAL REPORT {AR)

] FILED —

"DOCUMENT # P03000113948

1. Entity Name

SULLIVAN BOBCAT SERVICE INC.

Principal Placo of Business

17517 60TH LANE NORTH
LOXAHATCHEE FL 33470

Mailing Address

17517 60TH LANE NORTH
LOXAHATCHEE FL 33470

2. Pnncipal Place of Busingss - No PO Box #

3, Maiing Addrass

Apr 27,2007 08:00 Al
Secretary of State

TR AR K

Suile, Apl. # cic Suilo, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4, FE) Number 2 4675 Applied For
0-030 Not Applicable
Zi Counl ] 1 i
P ounlry Zip Couniry 5. Cortificate of Slatus Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SULLIVAN, NORMAN F JR.
17517 60TH LANE NORTH
LOXAHATCHEE FL 33470

Sireel Address (P.O. Box Number is Nol Acceplablo)

City

Zip Code

FL

8. Tho abovo named entity submils this slaloment for the purposo of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and acconl
the ohligalions of regislorod agenl

SIGNATURE

Swnalure, lyped or prened narhe of registaed sent and ulle r apphcotie

(NOTE: Regstered Apenl sghatune requiredd whith ranstaliog)

DATE

FILE NOW!!! FEE IS $150.00

.. After May 1, 2007 Fee Will Be $550.00 - ...
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributon.  []

3500 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Deicle i Ol Change [ Auhlion
NAMI SULLIVAN, NORMAN F JR, NAMI
S0t 1A ss | 17517 B0TH LANE NORTH ST AN 55
eny-st-ze | LOXAHATCHEE FL 33470 CIY-8§1- A1
LT T e = g

v NI R R IR v P - =
:1::.:[ SULLIVAN, KARA L L1 bl :,::, (15/11,/07-0035-n23H Sy DA
sierracinss | 17617 60TH LANE NORTH STRILLADIIY S8
CHY-S-ZIr LOXAHATCHEE FL 33470 CY-$i-/10
T [ Detese TIE [ change [ Additon
HAMI NAME
SIRTT ADDRE 55 STRLLTALDR 53
CHY-$1-71p CIY-51-A1P
(Tt [ Delele il 7 Change [ Aduition
NAME NAME
STREL T ANDRISS SIRLE T ADTHE S5
CHY-S1-21P CITY-$1- 1P
i [ petete 1t [7] change [ Addition
NAME NAME
STREET ADDRLSS SIRELT ADDRE 55
¢Iy-51- 29 CIIY-8I- 411
e [ Delete 11 ) change ] Addiion
NAME NAMI
SIREET ADDRESS STRECE ADOFE S5
Y-St CIFY-ST- 2P

12. ! hereby certily that the informalion suppliod with this fiing does not qualily ior the exemplions containod in Scelion 119, Florida Statutes. | furthor certily thal 1ho information
indicated on this report or supplemenlai roport is trug and accurale and thal my signaluro shall have the samo legal effect as if made under oath; thal | am an officer or direclor
of the corporation or tho rocaivey o ruslee empowered o axeculs this reporl as required by Chapier 807, Florida Siatutos, and that my namo appoears in Block 10 or Bleck 11
if changed, or on an atiachmonf with an addross, with all other like empowerad.

SIGNATURE:

Y-2¢~ 07

BIGNA

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MAECTOR

Dale Daynimg Phone #



