" "2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P03000134357 o Secretary of State
1. Eniity Nare 03-28-2006 90119 018 ***150,00
J & S BOBCAT SERVICES, INC.
Principal Place of Business Mailing Address !
2414 CORTEZ AVE 2414 CORTEZ AVE
VERQO BEACH FL 32960 VERO BEACH FL 32960
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
05-0591582 Not Applicable
Zip Country ap Country 5. Cerlificate of Staius Desired O gi‘ggqg'rj:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘IEJl-laAOF‘FE:EJZO;'«vEF Street Address (P.O. Box Number is Not Acceplable}
VERO BEACH FL 32960
City FL Zip Code

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama ol regislered agen!t and tilie If applicable (NCTE" Ragpsierer Agent sgnalure ietuired when renstalng) DATE

9. Election Campaign Financing ~ $5,00 May Be
Trusi Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peleta TMLE [Defange  [J Addition
NAME SPELLACY, JOHNF NAME

STREET ADDRESS (371 SE 15T AVENUE STREET ADDRESS J‘// ‘/

Crv-sT-2¢ |POMPANO BEACH FL 33060 o | Lfg p o, RBedolh W 3N

TITLE vD O oelete TITLE [d-erdnge [ Addiiion
NAME SPELLACY, CLARA | NAME

STREET AUDRESS 371 SE 15T AVENUE sraeET noress | €S £ ¢f C’ a/" tE 2 AvE

arv-si-2p | POMPAND BEACH FL 33060 CITY-ST- 2P 1//‘ L0 (z’,qcf‘ 7. 23800

TITLE O oetete TTLE ' [ Change  [] Addition
HAME . NAME

STREET ADPHESS ) STREET ADDRESS -

CITY-ST-ZI CITY-51-2P

THLE . O Delete TITLE [ change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-8T-ZIP

TTE [ Delete TILE [J thange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP oITY-ST-2P

THLE O Delete TIRLE ] Change  [] Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplieg witn this filing does not guatity for the exemptions comntained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supeefigntal report is true and accurale 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 regé Iruste empowered to execute this report as required by CGhapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atta haraddgees. with all other like empowered.

SIGNATURE:

Jshn ’S/Oé LlA<y OB/;‘//é (Z272) sp/-9/Gs™

Safiaturd ano 17_‘5!0 OR PRINTED um@muma OFFICER OR DIRECTOR Date Daytime Phone #




