£

2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P03000125074

1. Entity Name
RICCI'S BOBCAT SERWVICE, INC.

Lo

Principal Place of Business

1592 W EUCLID AVE
DELAND, FL 32720

Mailing Address

1592 W EUCLID AVE
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90035 038 ***150.00

0 A o

02032005 No Chg-P CR2E034 {(10/03)

4, FEl Number Applied For
20-0511482 " ~INot Applicable

5. Cerificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

HUDDLESTON;MICHAEL C ESQ -
114 WRICH AVE
DELAND, FL 32724

"DONOTWRITE = -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighalure, typad pr.orinjed, muse v tegisterad agent and bile if applicable, ~ -

{NOTE: Registerad Agent signatura required when reinstating) DATE

_1\3_. NI -
- 22@? e
7 FIL

2%: FILE/NOWIILIFE
“After May A, 2005'F

10.

MLE PD

NAME RICCI, JEFFREY J

STREETADDRESS | SbB2-WECSWIB-AVE /372 0 ANVDRL WS €T
CITY-5T-2P DELAND, FL 32720

MLE VSTD

NAME RICCI, JOANNE

STREEF ADDRESS | #+G0RW-RwGHD2YE /372 0 ANDERZ WS ¢ T
CITY-S7- 2P DELAND, FL 32720

TITLE
MAME
STREEF ADDRESS
CITY-sT-2P, . . - -

TIMLE

NAME

STREET ADORESS
CITY-51-2P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

-DO-NOT-WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, 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 if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: ZriZ

J—tﬁp f—r“"

A-D3085 3g-734-2677.

.
.
.

/ _AMGNETURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




