2007 FOR PROFIT CORPORATION
A:NUAI. REPORT - - FILED

DOCUMENT # P04000131506

1. Entity Name .
PRECISION BOBCAT SERVICES INC.

Principal Place of Business Mailing Addrass
2 50. LUNAR TERRACE 2 50. LUNAR TERRACE
INVERNESS, FL 34450 US INVERNESS, FL 34450 US

AR TATEA AR

03032007 No Chg-P CR2E034 (11/05)

Apr 04, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE ey AoPRa o

20-1642201 Not Applicable
5. Certificate of Status Desired Ih/ Ez'gzammma'

6. Name and Address of Curment Reglstered Agent

360 LURAA TERRaER 1! DO NOT WRITE —
INVERNESS, FL 34450 'N THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typad of printad name of reguelensc! agoet and St If apoicabie. (NOTE- Registored Agent signaturs required whan reingtabng) DATE
i i i mgm “Jq
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 My Bo L000 DEH:,B:M i )

Aftor May 1, 2007 Foe will bo $550.00 Frust Fund Contribution. O Acdedtofees 04/11/07-80035-019 153,75
10. OFFICERS AND DIRECTORS 1
me PIT
NAME ENGLAND, CHRISTOPHER W

STREET ADDRESS { 2 SO. LUNAR TERRACE
CiTY-ST-2P INVERNESS, FL 34450

TME S

NAME COLWELL, JAMIE

STREET ADDRESS | 2 SO. LUNAR TERRACE
CITY-ST-2P INVERNESS, FL 34450

TME
NAME

e | I DO NOT WRITE

wwe IN THIS SPACE

STREET ADDRESS
Cry-S1-2IP

THLE

NAME

SIREET ADDRESS
CITY-8r-21P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby cenig.tha\ the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar efiect as if made under oath; that | am an officer or director

ol the corporation of the receiver of trusteg empo Q PXEC) ”i‘ s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijr Emeliorane vihmll o pYered.
sionsrune: ___ GO QIGIEEED Caistogersas Ereand | 01 Jon 15

BIGNATURE ARD-FREY DR PRINTED NAME OF SIGNING OFFICER OR Oaytima Phona 4




