o L 2007 FOR PROFIT CORPORATION FILED i

ANNUAL REPORT Jan 25,2007 08:00 AM
DOCUMENT # P04000162150 : Secretary of State

1. Entity Name

L & M BOBCAT SERVICES, INC.

Pringipal Place of Business Mailing Address
450 COUNTY ROAD 115 SOUTH 450 COUNTY ROAD 115 SOUTH
BUNNELL, FL 32110 US BUNNELL, FL 32110 US

=1 AR

L o R . 01162007 NoChg-P  GR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Aot For

: 20-1950377 Naot Applicable
$8.75 additional

Fee Required

§. Cartificate of Status Desired g

8. Name and Addr-s.s of Current Raﬁlstemd Agont ‘. ’. - . P N - s
JANKOWSKI, LARRY J o \
450 COUNTY ROAD 115 SOUTH . . o DO NOT WRlTE O
BUNNELL, FL 32110 o IN THIS SPACE :

8, The above named antity submils this statamant for the purpose of changing its registered office or registarad agent, or both, in tha Stata of Florida, | am famillar with, and accept
the chligations of ragisterad agent. c

/4714 01/194p7

(NCTE: Reglsterad Agenl signaturs required when reingtating}

agenl anc title I

FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Foes UHUDDD 2 (2%
01 /2EA02=30078=-012 150,00
10, OFFICERS AND DIRECTORS T T~ - T T
e P L (I T T R,
NAME JANKOWSK!, LARRY J . cwae an R

STREETADDRESS | 450 COUNTY ROAD 115 SOUTH
CTY-sT-21P BUNNELL, FL 32110

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE
NAME

il .. DONOTWRITE
. INTHIS SPACE -

NAME
STREET ADDRESS w
CiTY-s1-2iP

TITLE

NAME

STAEET ADDRESS
CITY-S1-21F

s o T e T
NAME " ' ’

STREET ADORESS e e
GITY-51-2IP ' ' ‘

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and aceurats and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
of tha corporation or the receiver or lrustee empoweraed ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

.

SIGNATURE: i 21102107

SIGHATURE MAD ED O INTED NAME OF S8IGNING OFFICER OR DIRECTOR Dals Daytime Phone 4




