2006 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR)

DOCUMENT # P04000004902

1. Entity Name

JIM SLACK BOBCAT SERVICE, INC,

Prncipal Place of Business

67 CLEMSON ROAD
VSNICE FL 34283
u

Maiing Address

67 CLEMSON ROAD
VENICE FL 34283
us

2. Prmcwe of Business

3. rWdress

Suite, Apl. #, \

Suite, Apt, H\efc\k

FILED

Jan 27, 2006 08:00 AN
Secretary of State

DR

18t MOORE CR2EG34 (10/05)

City & Stae \

Tity & St TN

4. FE{ Numizer

Applieg For
Mot Appﬁiai

20-0569149

Zin CON

Zig

5. Certificaie of Status Desred

O $8.75 Aqditionzl

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SLACK, JIM SR,
67 CLEMSON ROAD
VENICE FL 34293

N amE\

Street Address (P.W&r is Not Acceptable)

City

\ FL ZipCode

8. Tne above named.gntity submits this stazemant for the purpose of changing fis registered office or reglsters

the cblhigatians of regis

d agent, or both, i the State of Florida. | am famifiar with, 8nd acc:

SIGNATURE

Sigratuze, fyged o pemee namy of rogisiered agond amd Bin 4 appiicable

—

(NOTE Regstersd Agen sipnanas retuivad whien reinsialing)

DAFE e =

" FILE NOWHI FEE IS §150.00 . .
After May 1, 2006 Fee Will 8o §550.00 -

9. Election Campaign Financing  $8.00 May:

- . o - Trust Fung Contribution. A 10 Fes
Make Check Payable to Florida Department of State ! foution. - L] Addedto 7
10, CFFICERS AND DIRECTORS 1.  __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVP ’ 7 etele THLE N [Jchange ) A
;T:fﬁmmsss g%?.iﬁs%wfo;so ﬁ;f{fm&'ss Honnauaneals

smec 2/08/06-8001 7-009 150
CIY-S1-7P | VENICE FL 34293 CIY-ST. 2P (2/08/06-80017-003 ib0.00
ME ST ' {7 Datese T [ ohange T3
HAHAE SLACK, DONNA HAME
STREETADDRESS |&7 CLEMSON ROAD STREET AODRESS
om-s1-2°  |VENICE FL 34293 . CITY-ST-2IP
Jalt: T petme e ) Jorange [l
NAME . NAME i .
STREET ADORESS STACET ACDRESS
oITY-S1-2P CHY-SE7P
IiLE 7 Delete it [ Change ~ [
MAME NAME
STAEET ADDALSS SIRFTT ADBRESS
CTY-ST-Ip } o
Tme o T Detete i Tlehange [ Ad
HAME NAME
STAEET ADDRESS SIREET ADDRESS _
CiTY-57- 218 CY-5T.21
TME Delete TWLE Change  (J A
NAME HAME
STREET ADDRESS SIREET ADORESS
GirY-ST-2P CiTY-ST- 7P

12. | hereby certily Ihat ihe information suppiied with this fikng doss nof qualify for'the exemptions cdriained in Section 119, Florida Statutes. | further certlfy that the informas
indicated on this report or suppiemental reporl s ttue and accurale and that my signature shiall have the same jegal efiect as if made under oath, that | amt an officer or dire:
of the corporation of the recengryr lrustes empowerad 1o execute this repon as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 of Block

if changed. or on an attachm

ith an address, with afl oth

e Shed

fike empowerad,

DO!UW S/f?Ck

[-I508 (79)993-7429

SIGNATURE: _Z o

IGNATURE AND TYPED OR PRINTED HAME OF SIQNIHG GFFICER O DIRECTOR

Nt Daythme Phosio 4

.



