2006 FOR PROFIT CORPORATION FILED
¥ ~. ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # P05000030429 Secretary of State

1. Eniily Name (03-01-2006 90035 018 ***150.00
TRICOUNTY BOBCAT AND EXCAVATING, INC.

Principal Place of Business Mailing Address
P C BOX 2585 . P O BOX 2585 - :
T | T H“"“‘ m “m I\N ||\“ m“ m" “‘“ .}“‘ ||m Imn I“n"l || m‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, ete. 15t MOORE CR2E034 {10/05)

City & State City & State 4, FEI Number Applied For

a )"[3;? ? Not Applicable

Z{p County ae Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggg%hgéiijchJVD Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34996 e —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled narne of registered agent and lifle it apphcabie. (NOTE: Registerea Ager signature requred when reinstatng) DATE

9. Fiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, . "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ’ 3 Datete TITLE O crange [ Addition
NAME BERTOLINI, JACK J HAME

STREET ADDRESS | % P O BOX 2585 STREET ADDRESS

CIF-ST- 7P |STUART FL 34995 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CITY-ST-ZIP

TILE 7 Delete TME 3 Cnange [ Aduition
MME NAME

SREECTADORESS | T T T T TN tResvagoRess | T T T T TT o T T e o
CITY-ST-2IP CITY-ST-2IP

TILE [T Detete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-5T-11F CITY-S1-2IP

MLE T Delets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITy-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florica Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eff ecf as if made under oath; that | am an officer or director
of the carporation or the receiver of rustee empowered to execute this report as required by Chapter 67, Florida Statutgss and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other fike empowered.

SIGNATURE: JALS j E)ERTDLJNI 7 Wi -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR umecy" _/K.%' Dot ] «'—? _7 1~Dwa'gg —




