2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000145841 Apr 18, 2005 08:00 AM
1. Enty Name - Secretary of State
BILL'S BOBCAT & LANDSCAPING, INC.
Principal Place of Business  __ . ’ i-i_I-\J:ailing Address ' - . - .
4281 68TH AVENUE NORTH 4281 68TH AVENUE NORTH ‘ ’
2. Principal Place of Business ST .7 ] 3 Malling Addrass

Suite, At #, etc. T ] Suite, Apt. #, etc. _ ) 1st MOORE CR2E034 (10/04)

City & State T " | -Ciy&State - 4. FEI Number Applied For

- s — 20-0951627 Not Appiicable
Zip Bountry Zp Country 5, Ceslificate of Stalus- Desired i $8.75 aditional
Fee Renuired
5. Ns}me and Addrass of Current Ragistered Agent _ 7. Name and Address of New Registered Agent

Name

Eggfg'sml-k{ﬁi%bE NORTH Street Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK Fi. 33781

City FL Zip Code

8, The above named entity suBmits this statement for the purpose of changing lis registered office of reglstered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———— S = -
Synature, lpod of piiated nams o fegistered agaent and tTe if appleable NOTE Ragistered Agent signature required whan ramstating - - DATE
e — . — .
FILE NowWh! FEE l'? $15000 §. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 o Trust Fund Contribution. ]  Added o Fees

Make Check Payable to Florida Department of State
10, ~ 7 OFFICERS AND DIRECTCRS I KR ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
HILE D ’ [ Delele A . [ Change [ Addition
Nt BURKE, WILLIAM L ‘ Ak Lo 31 4203 .
STAFCTAORESS |4281 B8TH AVENUE NORTH B STEEET ADDRESS DA 1B5~-00156-017 150,00
CiTY-Si-2IP PINELLAS PARK FL 33781 i} Cy ST 2P
s S O Delete TiRE Tchange [ Additlon
HAML MAME
SIREET ADDRESS . STRCETADDRESS
GIy-S7-2p CHY-ST. 2P
THLE S i 1 Delete e " [ Change [} Addition
NAME i NAME
STREET ADDRLSS _ STREET AGDRESS
CiTY-$1-2IF QY81 P
Tme S - 1 Delete . THLE [ change ] Addition
HANE HAM:
STREET ADORCSS STHEET ADDRESS
GiEY-S1- 7P CIY-ST- aF
e - ) 3 Delete ung [ change [ Addiin
NAME HAME
STREET ADGRESS 3TREFT ADGRESS
CIYY. §1.2P CITY-S1. 7P
JILE o o - Tl Delsie e ' Clchange (1 Addition
NAME NAME
SIREFT ADDRESS STREFT ADDRESS
CirY-S1-2P Ciiy.§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis ffue and accurate and that my signature shall have the same fegal effect as if made undler oath; that! am an officer or director
of the carporation or the recelver or frustee 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 attaghment with an address, with all empowered.

SIGNATURE:

E OF BIGNING OFFICER OR DIRECTOR Davtrme Phone &




