2007 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj

o~

DOCGUMENT-#-P05000030429

1. Enlity Name

TRICOUNTY BOBCAT AND EXCAVATING, INC.

Principal Place of Business

P O BOX 2585
STUART FL 34995

Malling Address

P O BOX 2585
STUART FL 349385

2. Prncipal Place of Business - No P.Q Box #

LG ¢ E. Ocean Bled

3. Mailing Addross

PO S x 285

Suite, Apl. 4, elc

Suile, Apl. #, clc.

FILED

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90089 009 ***150.00

IR

1st MCORE CR2E034 (10/086)
Stuart FCHTGE Stuart  £L
City & Slalo City & Sale 4. FEINumbor - 4-3148208 | Applicd For
| Not Applicable
le $8.75 additional

Counlry L’/S

SYI76

39875

Coumryq S

O

5. Cerlilicaie of Stalus Deosired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

BERTOLINI, JACK J
2929 E OCEAN BLVD
STUART FL 34996

Name

Streel Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submiils this slatement for the purpose ol changing its regislered office or registorea agent, of both, in the State of Florida, | am lamiliar with, and accopt

the obligations of regislered agent.

SIGNATURE
Sgnarre, ypec of orntedd narne ol registeret: agent ana biie 1 applcathe (NOTE lpgstered Agent sugnan, cogured when rensiafing p Catt
FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contibution. ] Adued 1o Foxe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i P C Delete 1 [ Change  [] Addition
- BERTOLIN), JACK J A
siglranbaess | % P O BOX 2585 SIHETADDRISS
CIY ST 2IP STUART FL 34895 uiy si oz
it 7 Delele 1 [ Change ] Adutition
NAMI NAMI.
. SITETADDRISS SIBITT ADDRISS
Chiy s121P CIy 81 /1P
it O belele e O change (7] Addition
NAMI NAMI
SIETADDRLSS SIBEL ADDIESS
oy stz cuy i ap
1LE O Delele nn [ Chiange [ Acktition
NAME NARL
SIFETADCRESS SIRLET ADDRISS
CHY §T 4 CIy s ar
i O oelele i O Change [ Addilion
HAMI NAMI
SIFEL) ADDRLSS SINTT ADDRISS
Iy sI 72Ip cy sl oar
[l 1 Delete 11 [ chiange [ Addition
HAMT NAMI
SIRELT ADDRESS SIRET ADDRESS
CIY-SI-21P Iy $1 2P

12. | hereby carlify that the informalion supplied wilh this filing docs not gualily for the exemptions conlained in Seclion 119, Fiorida Statutes. | further cerlify that the infermation
indicaled on this report or supploemental roport is true and accurate and thal my signature shall have lhe same togal offect as if made under oath; thal | am an afficer or direclor
ol he corporation of the receiver or rustee empowered Lo execule this report as required by Chapler 607, Flonda Stalules; and thal my name appears in Block 10 or Block {1

il changed, or on an altachment wj

SIGNATURE:

an addregé, with all olher like ermpgivered.
///ﬁ JAck T BEpLA) 1225 07 79335533

SIGN RE AND TYPED ORP

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

laviene Fhiuee §




