FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000154569 G 04-17-2006 90364 034 ***150.00

1. Entity Name

"GEQ" BOBCAT SERVICES INC

Principal Place of Businass Mailing Address 4 DU :) U :) Jl
66 E. 11 STREET 66 E. 11 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

Suita, Apt. #, els. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-3 & 302 L Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JEHOVANIS
66 E. 11 STREET Streat Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33010

City FL | Zip Coda

8. Tha above named entity
tha obligations of regi

its this statemand for the purpose of changing itg registerad oflice or registered agenlt, or bath, i the State of Florida. | am familiar with, and accept

esided 3 7/oﬁ

SIGNATURE
(anmtura‘ typed ar printed name-ol registered agant and btle it applcable. (NOTE: Registerad Agent signature faquired when reinstating) DATE
FILE NOWI! FEE |S 51 50.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TIRLE (JChange (7 Addition
NAME GONZALEZ, JEHOVANIS NAME
STREET ADDRESS | 66 E. 11 STREET STREET ADDRESS
CY-ST-21P HIALEAH, FL 33010 ’ CITY-ST-21P
HILE [ Delere TITLE [OChange [ Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TILE [ Change [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Aggition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE 3 petele TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-219
TIE 3 petele me [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-Z2IP

12. | hereby certily that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that } am an officer or diractor
of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Black 111
changed, or an an attachment wil ith all other like empowered. f

SIGNATURE: _ X %”/ [px»fm%d’ )f 2 / Vb

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Daytimg Phone #

Jehovd nis @onbdetb ’



