FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162977 Ra s 03-27-2006 90283 024 ***150.00

1. Entity Narme

A & E BOBCAT SERVICE INC.

Prncipa Blace of Business Mahing Adldress ~Uud 1 q Z 7
B686 PINTO DR 8686 PINTO DR

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
Sune, Apt b, elc Suite, Apl. #, elc 03102006 Chg-P CR2E034 {11/05)
City & Stale Ciy & Slate 4. FE1 Number Applied For
56-2495334 Not Applicable
Ze Couniry Zip Countey 5. Certificate ¢f Status Desired O $8.75 Aﬁditinnal
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HALE. ANTHONY -
8764 ARROWHEAD DRIVE Street Address (P.0. Box Number is Nat Accepiable)

LAKE WORTH, FL 33467

City FL | Zip Code

8. The above nameaa entity submuts thus staternert for the purpose of changing its registered office or registered agent, or bath, in ihe Stale of Florida. { am tamiliar with, and accept
ine ohtigations of registered agent

SIGNATURE —

] SoBlartt NI e TET T Qaetted oy ana e ¢ appicable {HOTT Fegrion d Agent SGralure requred wihon rensianng) DATD
." FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing (] $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . OFFICEFRS . AMND DIRECTORS 11. ADDITIONS jCHANGES TQ OFFICERS AND DIRECTORS IN 11
il P ' (] ke ol M Change [ Adition
NAME HALE, ANTHOMNY HAME
SIRECH ADRESS | 8764 ARROWHEAD DRIVE STRECT A0DRESS | S8 Punte Or
city ST 2P LAKE WORTH, FL 33467 CIY-ST1-2
vILE \% oo [ Detere TIE ] Change [ Addition
NAML EITEL. ERIC HAME
STREZT ADORESS | 1517 NORTH N STREET. STREET ADDRESS
iy Stz LAKE WORTH. FL 33460 CIny-S1-2p
TiLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy OSE 0P CITY-ST-21P
T O Delete TITLE [ Crange [ Additient
HAME NAME
LR T SBIRESS STREET ADDRESS
oy §7 7P CliY-§1.2p
JILIRs 1 Delete TALE [ Change  [J Audition
NAME HAME
SIREET 2DORESS SIREEY ADDAESS
Cile-ST 21 ory-SI- 7P
WL [ elere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITy-ST-2IP

12. | herebiy certidy thal ine informabion sapplied with this iltng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. t turther cenify that the information
Mdicaied on s repon or sugplgrenial report i rve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
ot e Sorporabion or tre receivgl or trustee empowered Lo egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11l
chenged. or on an attiacrrrenyyin an addresy wilh allothyfn Ike,empowered.

SIGNATURE: Ariliasy NaJE ’?/a/w;

Z7
T siclATURE AND erEn:ga’PmNTED NAME OF SIGNING OFFICER GR OIRECTCR

Dayame Pacie #




