FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ;
DOCUMENT # P05000017677 ecretary of State
04-19-2006 90099 045 ***150.00

1. Entity Name

TRIPLE T BOBCAT, INC.

Principal Piace of Business Mailing Address
16115 OKEECHOBEE BLVD. 16115 OKEECHOBEE BLVD. &UUILDOU
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T T LT A
2805 Woodward Ave | 7865 Weodward Ave.

Suite, Apt. #, efc, Suite, Apt. #, etc. 04052006 Chg-P CR2EQ34 (11/05)

City & State ) & Siate 4. EE1 Number Applied For
N[')H'h P()H’ FL : '\Y H’hpOH’ Fl jg - ﬂa’é go 72 Not Applicable

Zip Couniry Country i - $8.75 Additional

. | )
3]_' lg(p 3‘_{ 2—8 b 5. Certificate of Siaius Desired Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .

TALLMAN, BRYAN D _ Addl ﬁcl)_l;q\pwil Bbllf Jan D.
16115 OKEECHOBEE BLVD. trest ress ox Number ys Not
LOXAHATCHEE, FL 33470 285 wood od LUaPd  Ave

™ North Port FL |2 gt

8. The above named estity submits this statement for the purpose ol changing its registered oflice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name of regislared agent and tie il applicable (NOTE Registered Agent signature reauired when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete PTLE [ change [ Adattion
HAME TALLMAN, BRYAN D NAME
STREET ADDRESS | 16115 OKEECHOBEE BLVD. STREET ADDRESS
CIY-ST-ZIP LOXAHATCHEE, FL 33470 CITy-5T-2IP
IMLE 1 Delete THILE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-21P
TITLE [3 Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
1ITLE 3 Detete TITLE [Qchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
03 O pelete TITLE [T Change [ Aadition
NAME NAME
SIREET ADDHESS STREET ADURESS
CITY-8T-21P CIY-SF-21P
MLt 7} Dalete TITLE [Jchenge [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-71P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepigwvith an address, with all other like empowered.
SIGNATURE: J"ZZ/*‘—’ H-17-06

Iﬁ\TU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




