FILED
2006 FOR PROFIT CCRPORATION
ANNUAL REPORT (akt) Apr 24, 2006 8:00 am

DOCUMENT # P05000140830 ecretary of State
1. Entity Name 04-24-2006 90462 021 ***150.00
WEBB SKID STEER SERVICE, INC.
Principal Place of Busingss Mailing Address X .
4030 NW 47TH PLACE 4030 NW 47TH PLACE ou U 1 a ( a b
T e ”ll”llHH ||‘|“m| Ilm IIH‘ ||||| ”l” mh ||‘|”Il|| lmlll“l" “ llll
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!05)
Cily & State Cily & Slaie 4. FE Number Applied For
8 I 7 ‘7(8) Not Applicable
ap Counry Zip Couniry 5. Certificate of Status Desired O feae‘gfql_’:?:‘;ﬁonaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%%%BN%OQ{/AHN{ PLACE Street Address (P.0. Box Number ¢ Not Acceptable)
GAINESVILLE FL 32606
City FL ‘ Z2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigralura. typed ac pranea name ol reislerad agant and hlle d apolicatie INQTE Regisierad Agen! signalure raquired when renslatig) DATE
. FILE NOW'" FEE IS $150 00» [ ) ) N .
S 8. Election Campaign Financin R

"t After May1, 2006 Fee Will Be $550. oo B o roncg fz g?o"g:ife
Make Checlc Payable lo Fioncla Depar!ment of State v

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

TILE PT ] Delete TITLE [ change [ Addition
NAME WEBB, GOVAN NAME

STREET ADDRESS | 4030 NW 47IH PLACE STREET ADDRESS

CITY-5T-21P GAINESVILLE FL 32606 CiTy-s1-21p

E VS 3 Delete TILE [ crange [ Addition
NAME WEBB, ASHLEY NAME

STREET ADDRESS | 4030 NW 47TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CiTY-ST-21P

TILE 7 Detete it [) Crange [T Adaition |

—RARE ——— — - - HAME —_— -— —

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7P CITY-St-21p

TITLE [ Desete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cy-§T1-7IP

TIILE O Detere MLE ("} Change  [J Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CHTY-ST-2P CITY-S1-2IP

t2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or direclor
cof the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (rovan Welblh fldgéé 252)318-2) &,

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dayume Phone #




