FILED
2000 PO NNUAL REPORT - oo Jul 10, 2006 08:00 AM

DOCUMENT # P03000139923 Secretary of State

1. Entity Name
M. D. WILLOUGHBY BOBCAT SERVICE, INC.

Principal Place of Business Mailing Address
5349 CARTER STREET . : 5349 CARTER STREET '
ORLANDO, FL 32811 US (ORLANDO, FL. 32811 l!S ‘

el ]

07052008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
] 59-3773586 Not Applicable
"‘ ;., o) i ' $8.75 Additional
o . PP v 5. Cerlificate of Status Desired O Foo Raqul rod
8. Name and Addrass of Current Registerad Agent Wi T o [ .355, HE ' vt o

WILLOUGHBY, MICHAEL D
5349 CARTER STREET
ORLANDO, FL 32811

IN THIS_ SPACE ’

L
!'l i}

. . . [
At 00 3 -

al

8. The above named entity submits this staterment for the purpose of changing its registered office o reglsterad agam or both, in the State of Florida. 1 am familiar w|th and accept
the obligations of registered agan!.

SIGNATURE

Sxgrhuns, typed O prnited name of regestaled agent and bt If applcabie, {NOTE: Regiatarad AQent mgnature raquirad when reinstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Centribution, O  Addad to Fees corporation did not receive the prior notica.

10. QFFICERS AND DIRECTORS [ e ;f%‘s“- .

PEa
TME P \,l,,.,,..

NAME WILLOUGHBY, MICHAEL D ‘-,"?;4_};351 M ;
STREET ADDAESS | 5349 CARTER STREET BRI I
CITY-ST-2P ORLANDO, FL 32811 o SRR ;

TITE
NAME
STREET ADDRESS Pt e e
CITY-§T-21p '

ME Qe
NAME U
STREET ASDRESS
CITY-57-21P

;2;; e F,.!,JN THIS SPACE "-j,i"f'i;jj

STREET ADDMESS EORRRR . _ ‘ K
CiTY-5T-2P o B e )

C Rl i

sy g et ..-';:ﬁ_ -:‘4$ g

TITLE

NAME

STREET ADDRESS
CiTY-S7-2iP

NI I I

FINLE

NAME

STREET ADDRESS
CirY-81-21P

12. | hareby cartify thai the information supplied with this liling dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the mforrnalnon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an oflicer or direcior
of 1he corporation or the receiver or trustee empowered © exscute this report as required by Chapler 607, Florida Stautes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othar likg empowered.
1506 Yppdt¥-3

SIGNATURE: . . g
NATLURE AND TYPED OR PRINTED NAME OF SIGNING orny ’n mnil)bn ate Dayume Prone




