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2007 FOR PROFIT CORPORATION -
3 ANNUAL REPORT

FILED
Apr 11, 2007 08:00 Al

DOCUMENT # P05000137508

1. Entity Name - . .
MIKE MILLER BOBCAT SERVICE, INC\.

Secretary of State

Principal Place of Busihess

1968 FAIRLAND ROAD
ORMOND BEACH, FL 32174

Maiting Address
1968 FAIRLAND ROAD

ORMOND BEACH, FL 32174
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AGE 4. FE| Number Applied For
o . 20-3660637 Not Applicabla
o 5. Certificate of Status Desired O $8B.75 additional

° Fee Required

| "MILLER, MIKEL E

6. Namo and Address of Current Registaerad Agent
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1968 FAIRLAND ROAD
ORMOND BEACH, FL 32174
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8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sigraturs. typed or proted name of ragislered agent and Lua If Bppicable

(NGTE Registerad Agant signatura revuired whan relngtabng)

DATE

FILE NOWI!It FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND QIRECTORS [

P

MILLER, MIKEL E

1968 FAIRLAND ROAD
ORMOND BEACH, FL 32174
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NAME

STREET ADDRESS
GirY-ST-21P
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CITY-ST-2IP -
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STREET ADDRESS
CITY-§7-21P
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NAME
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CITY-8T-2IP
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112, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. + further certity that the information
indicatac on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that [ am an officer or director
of the corporation or.tha receiver or (rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appexzs in Block 10 or Block 11 if

. changed, or on an attachment with an address, with al ather like empowered,

SIGNATURE: _ 7 uh S i 00 an
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




