FILED
2005 FOR PROFIT CORPORATION Jul 01, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000041116 05-04-2005 90187 013 ***150.00

1, Ertity Name
A THRU Z BOBCAT & LOADER SERVICE, INC.

Principal Plage of Business Mailing Address
PO BOX 648 2202 CURRY FORD RD
SORRENTO, FL 32776 SUITED

ORLANDD, FL 32806

Z.ZSX_ i ptec WozdsAL
Suite, Apt. #, etc. Suite, Apt. #, etc, 06282005 ChgP CR2E034 (10/03)
7

City & State City & State El Number Applied For

i Mo Paric- T KJ ORI Niot Applicaie
Zip Country Zip Country - - $8.75 Additionat

227 w ﬁ us A 5. Certificate of Status Desired o 2 Reuired

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COUCH, CHARLES W n Ry )
RY FORD RD. ITED Stregt Addre ox ar is Not Acceptable
e - SU SRR DT e os Bivd .

ORLANDO, FL 32806

“Winter Parlc FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of ragistered agent end titie # appilcabla, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  Addesio Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ] Change {1 Addition
NAME COUCH, CHARLES W NAME
STREET ADDRESS | PO BOX 648 STREET ADDRESS
GITY-ST-ZIP SORRENTOQ, FL 32776 CiTY-ST-2P
TIE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-ST-2IP CITY-ST-3P
THLE [ elete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
ciry-st-2p CIY-ST-2P
TE 3 Delete TITLE [ change [ Addition
NAME NAME
SIREEY ADBRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
TIILE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-5T-2P

does not qualify for the exemption stated in Section 118.07(3)#), Florida Statutes, | lurther certify that the information
ave the same legal gffect as if made under oath; that | am an officer or director
apter 607, Florida utes: and thal my name appears in Block 10 or Block 11 if

bhrfes” (401 ga8-8,03

12. | hereby certify that the information supplied with this filin
indicated on this rapon of supplg :’ pl report is tnye an

of the corporation or the recei
changed, or on an attachmey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ch or ( e< w . (l { Date Daytoe Prcdia #

LSIGNATURE:




