FILED
" 2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PgngNlaJmEﬂENT #P05000137508 04-07-2006 90035 050 ***150.00
MIKE MILLER BOBCAT SERVICE, INC.
Principal Place of Business Mailing Address
1968 FAIRLAND ROAD 1968 FAIRLAND ROAD —
ORMOND BEACH, FL 32174 CRMOND BEACH, FL 32174 5 OO O C} S) S—‘
N S DB
Suite, Apt. #, stc. Suile, Apt. #, etc. 04012006 Cha-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Cﬂd - 3éé0é 37 Mot Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Desired O Eez.ggq l?:j:giﬂona!
€. Name and Address of Current Repgistered Agant 7. Name and Addrass of New Registered Agent
Name
MILLER, MIKEL E
1968 FAIRLAND ROAD Street Address (P.0. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. Tha ahove named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Sgnature, I','pnu_w sunted name of registerad agent and e If eppteable, {HOTE: Registerad Agent ::p:1atuie raqutod when rainstning; DATE
FILE NOWIll FEE IS $150.00 8. Eleclion Campaign F.'lnarlcing $5.00 May Be
Aftor May 1, 2008 Fee will ho $550.00 Trust Fund Contribution, O Added (0 Fees
10, - QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P [ petete 1414 [JChange  [J Addition
NAME MILLER, MIKEL E NAME
SIREET ADDRESS | 1968 FAIRLAND ROAD STREET ADDRESS
or-sT-2P | ORMONDBEACH, FL 32174 CITY-ST-ap
FIILL O Delee THLE [ Change [ Addition
NAME NAME -
STREET AUCRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
e O pelete TITLE {J change  {7] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
TITLE [ pelete ILE [ change [ Addition
HAME I . NAME
STREET ADDRESS ) N iR e - : = —— = —
CITY-51-2IP CIFf-ST-71R
TILE O vetete TiTE [ Change ] Adgition
MAME NAME
STREET ADDHESS STREET ADDRESS
CIY-§1-21P ¢ITY-St-zip
TINE 7 Dalete TLE [dcrange [ Addition
NAME NAME
STREET ALDRESS STREEF ADDAESS
LiTY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does net qualify for the exemptions centaingd in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal ettect as if made under oath; that { am an officer or director
of the corporation or the recsiver or Irustes empowarad to execute this rapor as required by Chapter 607, Fiorida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attachment with ar: address, with all other like empowerad.

g !
SIGNATURE: et e

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Dayutna Pnone ¢




