2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000003370

1. Entity Name

CAIN'S BOBCAT SERVICE, INC.

Principal Place of Business

13060 DUNN RD.
N. FT. MYERS, FL 33917

Mailing Aztdress

18060 DUNN RD.
N. FT. MYERS, Fl. 33917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90065 014 ***150.00

L

01042005 Chg-P CR2E034 (10/03)
City & State City & State o _ _l_4, FEI Number e . .| Applied For
2D~ /N2 TS Nat Applicable
Zp Country Zip Country i . $8.75 Additional
5. Cenrtificate of Status Desired a Feo Roquired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CAIN, CHERIE

18060 DUNN RD.
N. FT. MYERS, FL 33917

Shreet Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

B. 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 Tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or phimed name of registened agert and tte 1§ applicabie. (NOTE: Regstered Ager sigr ] when DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PRES O vetete TITLE DO charge  [J Addition
NAME CAIN, SHANNON NAME

STREET ADORESS | 18060 DUNN RD. STREET ADDAESS

CITY-57-2P N. FT. MYERS, FL 33917 CrrY-g1- 7P )

TLE vP O Delete TILE [Jchange [ Adedtion
NAME CAIN, SHANNON NAME

STREET ADDRESS | 18060 DUNN RD. STREET ADDAESS

ooy-st-gp N. FT. MYERS, FL 33917 CiTY-51-2P

TME=w= = iSEC . . - =] Detete M e = — 2 e - ———{=}'Change — =} Audition -
NAME CAIN, SHANNON NAME

STREET ADDRESS | 18060 DUNN RD. STREET ADORESS

CiTY-ST- 7P N. FT. MYERS, FL 33917 CITY-ST- 3P

TTRE TREA O petee TE O change 3 Asdition
NAME CAIN, SHANNON NAME

STREET ADDRESS | 18060 DUNN RD. STREET ADDRESS

CRY-§7-7P N. FT. MYERS, FL 33917 CIvY-51-7P

TLE 1 petete mme [Jchange  [3 Addition
NAME E

STREET ADDRESS b “ZTADDRESS

CITY-ST-2P CiT: ST-2P

TE O petete THLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CrTY-S1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered o 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 other like empowered.

SIGNATURE: ﬁg

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DGIECTOR

b o/

27 -

320 0S” 5429953

Daytrre Phona 8




