FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000140737 04-27-2006 90192 047 ***150.00

1, Entity Name

SAMUEL BOBCAT SERVICES INC

Principal! Place of Business Mailing Address q 00 B B? z b

15021 SW 307 ST 15021 SW 307 ST

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

e v IR A
Sulle, Apt #. eic. Sufte. ApL. #. etc. _ | 0372008  chgP  _ CR2E034 (11/05)_
City & State City & State 4, FE} Nurplier Applied For

JO -’3@ ¢é&9 Noi Applicabile
Zip Couniry 2ip Country §, Certificate of Status Desired O ?i';fqlﬁ?:‘;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEIVA, SAMUEL

15021 SW 307 ST Straet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL ‘ Zip Code

8. The above named entity submits this siatement 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
R Signatura, typed or prinied name of regisierad agent and e if apphcable (NOTE. Ragisiared Agunt signature required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 mMay Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oclete TITLE [ change [ Addition
NAME LEIVA, SAMUEL NAWE
STREET ADDRESS | 15021 SW 307 ST STREET ADDRESS
CITY-ST-21 HOMESTEAD, FL 33033 CITY-ST-ZIP
TITLE O pelete TITLE ) [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
City-S1-2IP CITY-ST-ZIP
TINE O pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S7-2IF
TIILE [ Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
1ITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P /7 CirY-§1-21P

12. | hereby certify that the inlormalion supplied s not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemery 'Curate and ihat 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 tgdstegfem xecute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, or ¢n an attachment with : i er like empowered.

SIGNATURE:

SIGNATURE ANVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Phona ¥

(




