FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

P050001 0
P E(n)ﬁwCNL;’mleENT # P0500013852 02-09-2006 90024 009 ***150.00
A&N BOBCAT SERVICE INC.
Principal Place of Business Mailing Address
1392 DREXEL RD. 1392 DREXEL RD. 40011042
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc.
City & State City & State 4. FEI Number Applied For
é\g-/ Zé /76 ‘/ Not Applicable
Zip Country Zip Courtry 5. Contficate of Status Desied [ ges‘agesq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Cotde

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, fypad or printed nama ol registeied agent and title if 2pplicable. {NOTE. Registered Aganl signature required when ralnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE DP ] belete TITLE { Change T3 Addition
NAME LATIFF, ABDOOL A NAME
STREET ADDRESS | 1392 DREXEL RD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST- 2P
TITLE O perete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-Z1P
TME 1 Delete TITLE O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-7IP
TILE 3 delate TITLE [O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TIILE O Gelete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [T elete TITLE OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the samea legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiﬂaﬁa like empowered,
1]
SIGNATURE: La O ~25- 0L
Date

SIGNATURE AND TYPED OR PRINﬁ MME OF SIGNING QFFICER OR DIRECTQR Daytima Phons #




