2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

ngNl;Jmlt\aﬂENT # P03000153756 Secretary Of State
i
05-04-2006 90223 029 ***150.00
HUNTER'S BOBCAT SERVICE, INC.
Principat Place of Business Mailing Address
4311 SWIFT ROAD 4311 SWIFT ROAD
T T Hll“ll‘ ”‘ ||‘|| H“‘ ||m ||H| “'I‘ |‘||| |H|| “H‘ ‘lll‘ |m| I“\m ‘Hm
2. Principal Pluce of Businass 3. Mailing Address
O RoXx /89377
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Stal Ciy & Stal 4, FEI Nump, Appiied Fot
N " - S I/yq jj S{'ﬁ' PL— e 20-0513741 Not Applicabie
Zip -{;'_g.umry % 3 q&_y (0 Country 5. Certificate of Stalus Desired O gi.g?q&:i:étional
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
igﬁNsa}fllyTTEgAD; Street Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34231;,
_. - City FL Zip Code

8. The atove named entity submils thve statement far the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent .,‘ S

SIGNATURE

Signalure. lyped o prtterd name of regislered agent and lilte f apphcatsioe (NOTE Regstaed Agenl ssgnalure roguinad when renstating) OATE

FILE NowIt FEE [S 31 50 00
Aﬂer ‘May 1, 2006 Fee Will Be $550 DO
;:Make Check Payable to, Florlda Depanment of State 2

9, Election Campaign Financing $5.00 may e
Trugt Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P T peiete TILE O crange [ Addilion
NAME SEAN, HUNTER MAME
STREET ADDRESS | 4311 SWIFT ROAD STAEET ADDRESS
Crv-Sr-2P |SARASOTA FL 34231 CITY-ST- 20
ILE 3 oelets TIMLE [ cChange ] Addition
HAME HAME
STREET ADDRESS ’ STRLET ADDRESS
CHY-ST-71P CITY-ST-2IP
ST B O awgts T . _ _ _ L) Change (7] Adition |
NAME NAME ) )
STREET ADDRLSS SYREET ADDRESS
CITy-§1-2IP CIY-S1-2ir
e 3 petete TITLE [ change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-71P CIvY-51-2I7
TMLE 1 Detete TILE [ Change  [_] Addilion
RAME NAME ’
STREET ADORESS STAEET ADDRESS
CiTy-ST-2IP CITYVST—‘IIP
niLE O Detete [J Change 3 Addilion
NAME
STREET ADDRESS
CITY-81-2IP

12. | hereby cerlity that the information sugplied with his filing does nat qualify
indicated on ihis report or supplemengfl report is true and accurate and that
of the corporation or the receiver orffusiee empowered (0 execule this re
it changed. or on an atiachment wihh an address, with ail other like ermpor

SIGNATURE:

fe exemplions conained in Section 119, Fiorida Statutes. | further ceriify that the inlormation
Gignature shall have Ihe same legal elfect as f made under oath; that | am an officer or director
required by Chapler 607, Flkrida Statutes; and thal my name appears in Block 10 or Biock 11

Y-)e-o06 GY/-37%- 101/

BIGNATURE AND TYPED OR PRINTED NWE oF SIHING OFICER OR CIRECTOR Dowe Daytirso Phone #




