FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ot

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000131506 02-09-2005 90028 045 ***158.75
1. Enlity Name " .
PRECISION BOBCAT SERVICES INC.
Pringipal Place af Business Mailing Address q U U 1 :J q U q s
2 50. LUNAR TERRACE 2 50. LUNAR TERRACE o
INVERNESS, FL 34450 US INVERNESS, FL 34450 US
e s V0 O O
Suite, Apt. #, alc. } - Suite, Apt. #, et¢. - T 02022065 Chg-P 07&6-03—4-—“&763)% -
City & State City & Staie 4, FEI Number Appled For
A0~ 64 AR0/ Not Applicable
Zip Couriry Zp Couniry 5. Certificate ol S1atus Desired ﬁ ?eae -F,iesq l‘::’:dm“a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne
ENGLAND, CHRISTOPHER W _
2' SO. LUNAR TERRACE | Streer Address (P.O. Box Number is Nol Acceptable)
INVERNESS, FL 34450
h [k ST ;
City FL | Zip Code

8. The above named antity submits this statement for the purpose ol changmg i3 reglsiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sigrature. fyDed oF DrmitEd Aarma of regesiered apent and ik f apphCabie (NOTE: Registered Agert siQnalue TEQUFEd when rensiamng DATE
< 5 - " . .,
FILE NOWIHI FEE IS $150. DO ) __3. _El_et‘:non Campaign ﬁnarpmg $5.00 MayBe |

——aRer ”.y 1, 2005 p“ wiil'be $550.0 ZTrust Fund Contritution® iy Adced to Fees L ——— - . -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11
TE PIT - O oelete me O Change [ Addition
NAME ENGLAND, CHRISTOPHER W NAME
STREET ADDRESS | 2 SO, LUNAR TERRACE STREET ADDRESS
CTY-SI- 7P INVERNESS, FL 34450 CitY-ST-21P
TME S 3 pelete e O Change [ Aodition
NAME COLWELL, JAMIE NAME - !
STREET ADDRESS | 2 SO, LUNAR TERRACE STREET ADDRESS ,
CITY-SI- 2P INVERNESS, FL 34450 - CIY-57-21P
TILE O pdelete TILE O Change  [J Adaition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-SI-2P CiTY-ST-21P
TILE 3 elete TITLE [0 Crange £ Adcilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
oIy -s1-21P CITY-ST-2P
THE ' ] pelate . DIE mpen. . [ Crange ___{7] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-S7- 2P
e O oelete e [ Crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-SI- 2P

iy for the exemption stated in Saction 119.07(3)4). Florida Statutes. | further certify thal the information
y signature shall have the same legal effect as i made under oath; thas | am an officer o director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

lndlcated on this report or supple pe
ol the corporation or the receivg
changed, or on an attachmen

SIGNATURE: —
CHRLIS 7"0/"#@"‘ TURE ,,J""ﬂ-"mﬁ Sefink) GFICER R IRECTOR Tate Tavirme Prone #




