2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Mar 27,2006 8:00 am

DOCUMENT # P05000066256 Secretary of State
1. Entity N
ity Hame 03-27-2006 90257 048 ***150.00

FRANCO'S BOBCAT SERVICES INC
Principal Place of Business Mailing Address
6505 NE 7TH LN 8505 NE 7TH LN
e e Hllull‘ “l “m I”" ||”i I|“| |]”| ||”| |”|| ||Hl MI’ Iml “”"HH“‘
2. Principal Place of Business 3. Malling Address

Suile. Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)

City & State Citly & State 4. FEl Number Applied For

C))ﬂ ’02 7? (/5 O? Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired O gi'zg l;::j:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQOASNS(ED’T%—?_ISENF ' Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City FL I Zip Code

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

SIGNATURE

Signawa, typan or praied nama of (egsiered agent and Lille «f applicatile (NOTE- Regslered Agenl sigaalure required when iemstalng) DATE

" FILE NOWN! FEE'IS $150.00. , '
" < After'May 1, 2006 Fee Will B6'§550.00 -+ . .
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Defete THLE © [Jchange O Acdition
NAME FRANCO, JOSE F NAME

STREET ADDRESS |9 6505 NE 7TH LN STREET ABDRESS

ciry-st-2ir - {OKEECHOBEE FL 34974 CITY-S7-29

TILE [ Deete TITEE [ change  [3 Addition
NAME HAME

STREET ADDRESS STREET ARDRESS

CATY-57-2P EITY-ST-2IP

TLE 3 pelete TITLE O change [ Addition
NAME _ 1 Name _ e .
STREET ADDRESS T T o ¥ stageT anoress

CITY-ST-ZIP CITY-ST-2IP

TILE O oetete TITLE [} Change [ Addilian
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE {1 Detete 1TLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

i1 O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

12. | hereby certity that the information supplied with ihis tiling does not quality for the exemptions contained in Section 119, Florida Statutes, | further certily thai the information
indicaied en this repert or supplemental 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 direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Stattes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,_qu p Q‘o..{\(‘-ﬁ $-(- 06 363-62¢-0893

NATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




