’ Jan (

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000117509

1. Entity Name
DENNIS BOBCAT SERVICES, CORP.

Principal Place of Business Mailing Address
800 NW 72 TERRACE 800 NW 72 TERRACE
PLANTATION, FL 33317 PLANTATION, FL 33317

(RN TR A

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PN R

20-0479289 Mot Applicable
5. Certificate of Status Desited a $8.75 addivonal

Fee Required

6. Name and Address of Current Registered Agent — ' _

BS e 1A AVENVE DO NOT WRITE
NIAML 21 33175 IN THIS SPACE

8. The abave named entity submils this stalement for Ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE. -
Signature. typad or printed name of registered agent and litle if eppFoable. {NOTE. Regisiered Agent signature requiced when reinsiating) DATE
9. Election Campaign Fnancing $5.00 tiay Be
FILE NOWIH! FEE S $150.00 . ~ ay
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribetion. O  AddedioFees
10, QFFIGERS AND DIRECTORS I
THLE D
NAME DENNIS, PAULETTE

STREET ADDRESS | 800 NW 72 TERRACE
CRY-§7-2P PLANTATION, FL 33317

TITLE D 1 !?ﬂﬂﬂﬁggi 142 )

we |DENNSwLL 01/11/05-80042-009 150,00

ony-s-z¢ | PLANTATION, FL 33317

TE
HAME

il DO NOT WRITE

e | IN THIS SPACE

HAME
STAEET ADDRESS
CIY-57-ZP

TifE

NAME

STREET ADDRESS
GiTY-5T-2P

THLE

NAME

STACEY ADDRESS
omy-51-2P

12. 1 hereby ceriify that the information supplied with this ﬁlin§ does not quakily for the exemplions confained in Chapter 119, Florida Statutes. | further certify that the informatiory
indicated on this report or supplemental report is e and accurate and that my signaturg shalf have the sama legai effect as if made under oath; that | am an officer o director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 3f
changed, or on an attachment with an address, with ali other ks empowered.

SIGNATURE! o ; v {-(o- Sci.umm%(a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




