FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000058539

1, Entity Name
HAGOOD BOBCAT SERVICE INC.

Principal Place of Business Mailing Address

27 S US HWY 17-92 - STE 2 27 SUS HWY 17-92 - STE 2 20027217
DEBARY, FL 32713 DEBARY, FL 3273

ecretary of State

04-10-2006 90328 010 ***150.00

Suile, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
{Fe 13465 4! Not Applicable
Zp Country Zp Country 5. Cenificate of Staws Desied [ ?g gesq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . A : . g .Neme ___ —— _— e
HAGOOQD, ROBERT J
27 S US HWY 17-92-STE 2 Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713
City ) FL Zip Code

8. The above 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
Signature, yped of printed nama ol regisjsred agent and tile # applicaba (NOTE: Rogistered Agent signature required when romstaiing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be. $550.00 Teust Fund Contribution. {0  Added to Fees
i,
-~
10: QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TLE Cdchange [ Adsition
NAME HAGOOD, ROBERT J NAME
STREET ADORESS | 27 S US HWY 17-92 - STE 2 STREET ADDRESS
Oy - 51- 219 DEBARY, FL 32713 CITY-ST-ZIP
TILE 0 {7 Dekete TALE Ol Ghange (R Addition
NAME ‘? NAME
STREET ADDRESS ‘M U.S. ‘“uR{ 1132 SuTety STREET ADDRESS
CITY-ST-7IP 3 CAY-ST-2P
e [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7% CITY-ST-29
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P chy-ST-29
TmE O Delete TITLE ) [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TALE [ pelete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-5T- 2P

12. 1 hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

is true an

this hhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee mpowﬁ?qcute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

e e M 3“’%004?

smwn;/un TYPED ofplu ATED HAME GF SIGNING ?rﬁc* OR DIRECTOR Date Daytme Phone ¢ x oo




