FILED

2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT

Secretary of State

08-01-2005 30026 014 ***150.00

DOCUMENT # P04000071309

1. Entity Name

CARDEN'S BOBCAT SERVICE, INC.

Principal Place of Business Maifing Address
8715 TREVARTHON RD 8715 TREVARTHON RD
ORLANDO, FL 32817 ORLANDO, FL 32817
VR 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc, 07102005 Chg-P CR2ED34 (10/03)
L7

%/ F] e Ters77s  Heos

e 2297 % aa P Country 5. Certificate of Status Desied [ ?g:gq Additional

6. Name and Address of Cupfent Registered Agent 7. Name and Address of-NgFrRegisterad Agent .
Narne
GARDEN, CHARLES E Lharles Edward Larden
8715 TREVARTHON RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

S ame

S FL | %92

8. The abgve named enyly submigs this ::,;atemem for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, arld accept

the dbl":g';_’_'c_:tions of regfs:!éfqéqagég. -
T 7 (ool 7-/ 2 -258~
DATE

Signatc. typed ‘f",md«‘ pi\s of ragisterad agert and tie i applicable {NOTE: Registered Ageni signature requirsd whon reinstating)

" _EILE NOWM! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | In aceordance with s. 607 193(2)b), £.S., the
) Due by September 7, 2005 Trust Fund Contribution, 1 Added o Fees corporation did not receive the prior notice.

0.5 i iR “OPFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE Dt T [ Doete TIRE [ crange - [ Addilion
NAE CARDEN:CHARLES E NANE
STREET ADORESS | 8715 TREVARTHON RD STREET ADORESS
CITY-ST-2P ORLANDO, FL 32817 CAFY-ST-ZIP
TME 7 betete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7% CITY-5T-TF
TME [ Delete TME O Coange ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS --
EITY-5T-ZiP CiTy-ST-2P .
TmE 7 Dakete TiTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IF
TIRE 7 peketa e [JChange [ Addilion
KAME HAME )
STREET ADDRESS STREET ADDRESS S
CITY-ST-ZIP CTY-ST-2P : .
TME O pelete THLE [ Change [ Addition
MNAME NAME
STREEF ADDRESS STREET ADGRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as i made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 171 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _% g é/w&——f 7/ 2 D;J\S" 49 7-22 73

AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTODR Daytime Phore #

77




