2006 FOR PROFIT CORPORATION FILED

AMNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P05000000144 Secretary of State
1. Entity Name
03-10-2006 90011 039 ***150.00
BUSHMASTER TREE & BOBCAT SERVICE, INC.
Principal Place of Business Mailing Address
17599 ALEXANDER RUN 17599 ALEXANDER RUN
JUPITER FL 33478 JUPITER FL 33478
2. Principal Ptace of Business 3. Mailling Address
L SQ..*n e.
Suite. Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Anphed For
9‘-0 ‘?—l tl | ‘—[ 9\0 Not Applicable
Zip Cauniry Zip Couniry 5. Ceriticate of Stawus Desired a Eg'zg‘??:gﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:?E;FJQOEI’_B?ANNA&ER%UN Street Ad(.j.ress (Pjo. B‘ox Nur{wher is Not Accepiable)
JUPITER FL 33478

Cily ’ FL‘ '['Zip Code

8. The apove 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

Sugnalure, typad o postat natme: ol regpsleretd agant and Wie 1 appheatie (NQTE Regstered Agen sigpaiure smouured when imnstaing) DATE

" FILE NOW!!! FEE'IS $150.00 . o
1. 2006 Iy . 9. Election Campaign Financing $5.00 may Be
ul Aﬁer May.j’ 2006 F ;-WI“ Be $550.00 E Trust Fund Contribution.  {_] Added to Fees
Make Check Payable to Florida Department of State -

10, © QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PT : O velele TITLE O Change  [_] Addition
NAME PATTON, DONALD W MAME

STREEY ADORESS | 17599 ALEXANDER RUN STREET ADIRESS

on-s-IP | JUPITER FL 33478 CITY-S1- 2P

ITE 3 Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-sr-2IP CiTY-51-21P

il I _ o Clpeee  &wor 1 . [JCnange ] Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

Cily-51-2IP CIRY-ST-71P

TITLE [ Detele TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51- 2P

ILE 1 patete THTLE {1 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CiTY-ST-7IP

nni O Detere Tk 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-S$¥-ZIP

12. | herety cerlily ihat the information supphed with thus filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: O [ ‘ :
SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ab1:3 Dayime Phong # J




