ZOGB;FOR PROFITPgéRPgEATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 08:00 AM

DOCUMENT # P04660131506
Y Entiy Nome | _ Secretary of State
PRECISION BOBCAT SERVICES INC.
P_;rincfpat Pi—ac; at Bushiess - Maifing ﬁ\cfd_ress
280 LUNAR TERRACE 2 S0. LUNAR TERRACE  ~
INVERNESS FL 34450 INVERNESS FL 34450 M
= = AR AT
{
2 Prineipal Place af Business 3. Maitin? Address
Suite. PF‘ -&,E(? : Suile. AE #, elc. 15t MOORE CAZE034 (1 005}
Ciy & S : Chy & . FL! Num Agpliad For
v & Siate : ty fizate 4. FLCt Numiber 20-1642201 N;(:::H fwgm@.
“ip : Country @p Country §. Ceriificate of Status Desired [ﬂ/ gi'gg’ q&?ed;tionat
- 6. Namme and Address of Current Regfsiered Agent : 7. Name and Address of New Registered Agent .
‘ } Name .
g%%LtE%h%}#Fgg;gggER w - Strest Address (P.0. Bex Number is Not Acceplabia) i

INVERMNESS FL 34450 -
" City FL ] Zip Code

8. Tiw above nwred entity subrmis Ihis statement for the purpose of changing s registared office ar registerad agens, or both, in the Siale of Florida. | am familar with. and accfept

he sohgatons of registered agent. .
SIGNATURE
CnALUTR iypeed DF RIRGCT MmD O reqpsieied agent ard e 4 epfﬁrcﬁl?u (NGTE Registaced Agenl signalure requmed whod rowalalex) DAYE
b — - g —— —— ) )
m : o
FILE NOWI! FEE-‘? &5000 NI TV . 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2006 Fee Will Be 1550(09 Ce Trust Fund Comtribulior. ] Added ta Fees
Make Check Payable to Florida Departimient of State
_LU.,_ e DOFFICERS AND D1RECTOF§S§ 1. ADRITIONS (CHANGES TQ QFFICERS AMD D(EECYOHS N1 _7
e P/T ' 3 beiee HIE O Change 1 Addition
NAME ENGLAND, CHRISTOPHER W NAML
SIRLLT ADDRESS 12 80, LUNAR TERRACE STREL T ADTRESS
v si-2e [INVERNESS FL 34450 , CiTY-S1- 20 __ U000O0433462 7
it 5 ; 1 oelete WILE Ui ek =N ke 1] Adeion
BAML COLWELL, JAMIE HAME
STECT ADORESS {2 8O, LUNARPERRACE STREET ADDRESS
tlv-S$T-2F  |INVERNESS FL 34480 LTY-S1. 29
HIE . i - C = [ potere whE L Clgranne T T Agduinn
MAME ! NAME
SIREET ADDRESS E STHLE ADDAESS
LIFY-S1-21F £37Y - ST- 2P
e ; 7 Deteta e Dl ooame [ Agtion
RANE HAME
STRLES ABDRLSS : STAECT ADDRESS
Cny-sE-1IP ‘ CHY-ST-I7
T S _ —
THLE ; 3 peiate TILE 3 Change [ Addition
SAME ! SIAME '
STRCCT ACDRESS | STRECT ADDRESS
CITe - 5T- 2IF : CrY-S1-79
1iLe [ i3 Detese T O cange 3 Additian
AL : HAME
STRELT ADORESS | STEE | AUDRESS
aRY-st AP | ' iy - §7- 2P

12. ) hiereby ceriily that the informalion supplied with s iling Bogs nol qualify for the sxemptions comained 0 Section 118, Fiarida Statutes. § further certify thal ihe nformation
mdicated an s repart or supplemental raport {s true ang accurale and that my signature shall have lne sama legat eflact as ¢ mage under oath, that | am an officer or direclor
~ s o

c]fi l;;e cotpuralion orftha re 96, & wered b exﬁ?ﬁu’ze this report gs required by Chapter BO7, Flarda Statutes; and that my name appears in Bfock 10 o Btock 11
& L 1, e St ot e .,
f chargsd. or an anéa ac ‘ﬁw :% ke smpoweis Cr% N
; 3 4 - - [
SIGNATURE: . & w;.-:r‘:'-_:-,...__ 51 -0 J30=-Yini#
" e o T AT iy e e Sge—— W T LTS A I P TS s 3 B iy e e pd - - o T




