2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000147056 5 Jan 31, 2008 08:00 Al
S Secretary of State

1. Entity Neme
BASIL DODD BOBCAT & TRACTOR SERVICES,
INCORPORATED

Principal Place of Business Malfing Address
1436 DODD RD P.0.BOX 12
WINTER PARK, FL 32792 GOLDENROD, FL 32733

AR TG NI

01032008  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE Py AppieaFor
42-1618157 Not Applicable

O $8.75 Additiona
Fee Required

5. Certlficate of Status Deslred

8. Name and Address of Current Registered Agent

7436 bODD RD - DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am famitiar with, and accept
the obligations of registered agen.

suemmnem /,/ ‘5/ 05

Soneture, typed o pranted name of regustered agent and btle i appkoabie. (NOTE: Ragistaved AQent sgnature recue s when renstaing)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fung Cantribution. L Addod o Fees
T . OFFICERS AND DIRECTCRS |
TTE D
NAE LAKE, 8TELLA

STAEET ADDAESS | 1438 DODD RD
CITY-ST-2P WINTER PARK, FL 32792

e PD R
e DODD, BASH. C II L, -4 150, iU ,
STREET ADDFESS | 1436 DODD RD '
aw-S-ZF | WINTER PARK, FL 32792

TILE
NAME

iy DO NOT WRITE

- ' IN THIS SPACE

NAME
STREEY ADDRESS
CITy-51-2°P

CITY-ST-AP - . : . . -

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report Is inie and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the teceiver or trustea empoweted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g like empowered,
SIGNATURE: ﬁ m/ ﬂ D WO JI 4/ qm/ & B

GNATLIRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




