2008 FOR PROFIT CORPORATION

ANNUAL REPOCRT {AR) FILED

DOCUMENT # P04000022131 Apr 14,2008 08:00 Al
1. Enfily Name
" Secretary of State

MORRIS BOBCAT SERVICE, INC.
Precipal Place of Business haiing Arldress
5216 MYRTLE LANE 5216 MYRTLE LANE
NAPLES FL 34113 NAPLES Fi. 34113
2. Poncipal Place of Businass - No P O, Box # 3. Mniling Addrass

Saite, Apl # etc. Sule &pl. # e, 15t MOORE CR2EQ34 (10/07)

City & State Cuy & Slale 4. FEI Numnber Appiied For

35-2224639 Not Apzlicable
Zn Couny Zp Couniry 5. Codficale ol Sialus Dasrad 0o gg}.g‘iggﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MORRIS, WILLIAM B - .
5216 MYRTLE LANE Swreet Address {P.O. Box Number is Noi Acceplabie)
NAPLES FL 34113

City FL Zip Code

8. The agove narred ertity subrnits this statement ‘or tha pursose of changing ils registered afhice or registgred agent, or tot, i the Sate of Flosda | am familar with, and accept
the ahiigations of registered ayent.

SIGNATURE

L ONSL e, DB G {HCO LR M et Al e e o] 16 T arpl LA, TOTE Regis ras AZerd sUGoLLr e Tetiirad o “eirs2r g LATE

FILE NOW{!: FEE 18 $150 oo’ -
'After May 1, 2008 Fee Will Be:$550.00

: 9, Election Campaign Financing $5.00 May Be
‘;'Make Check Payable tu Florida Department ot Stata

Trust Fung Convisunon [C] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

TITLE 2] [ peete TITLE Ochange 3 Addition
NAME MORRIS, WILLIAM B HAME ~122 150,00

SIREFT ADDRESS | 5216 MYRTLE LANE STAEFT ADDRESS e
CITY-§1-217 NAPLES FL 34113 LNy -§1-2ip

TITLE 7 caete TME O cnange [ Asdinon
NAME HAME

STREET ADDRESS STREFT ADOIRFSS

Iy -5T-717 Y -S1-2P

s 3 peee YIME [} Change [ Additon
HAME HAME

STREEN ADGAESS STREFT ADDRESS

CATY-ST-2P GITY-ST-21P

it L3 Deete e O Change [ Addinon
HAME HANL

STHEET ADDRESS SIREET ADIRESS

ame-§1- 21 CITY-5T-21P

TMLE 3 pese T OJcChange [ Aadition
HAME BARIC

SIREEY ADGRLSS STRLET ADDRESS

Y -81- 2P CITY -1 2

L [ beaig e [ Ghange [ Acddon
NAME MAKE

SIREET AGERESS SIEET ADRESS

CITY-S1-219 CITY- ST- 2F

12. | hereby ceruly Ihat the information suorled with this filing does net quaiwiy fur the exernetons contained in Sectior 118, Flerida Statures. | furtner cerify ihat the information
ingicated on this report or-supplemental report s trie and accurate ana that my signature shall have the same legal ettact as f made under oath. that | am an otficer or director
of the corporaion or the rscaiver of lrustee ampowared (o evecuts ihws report as required by Chapter 607 Florida Swatutes: and that my narre appears in Biock 10 o Block 11

lf chisgad, or o an attachment wilh an address, with &l ather h<e ermpoweren

SIGNATURE: _ lcller~ Qpperym 4-1]-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OK DIRECTOR [SS) (R T L)



