2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P05000158971

1. Entity Name
MICHAELS BOBCAT SERVICE INC

Secretary of State

03-13-2006 90072 039 ***150.00

Principal Place of Business

147 HARRISON ST
LAKE WALES, FL 33859 US

Mailing Address

147 HARRISON ST
LAKE WALES, FL 33859

2. Principal Place of Business 3. Mailing Addross

VTR AR i

Suite. Apt. #, atc. Suite, Apt, #. etc. 02172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
WR-NL\T1115 Not Appécable
Zip Country Zip Country 5. Cortficata of Status Desired (] $8-79 Additional
Fee Required
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GREGORIO, MARIE
824 CASSELBERRY
LAKE WALES, FL 33858

Name

Streat Address (P.O. Box Number iz Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staterment for the purpose of changing its registarad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signakura, lyped of prted neme of regsisrad agent and bile ¢ appkeable

(NGTE Regwtered Agent signairs faduiied when rerstaing)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaig

n Finanrcing

$5.00 mayBe

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delets TILE O chnge [ Addidon
NAME JACKSON, MARGARET A NAME
STREETADDRESS | 147 HARRISON ST STREET ADDRESS
CITY-87-2IP LAKE WALES, FL 33859 CITY-5T-7
e VP 07 Detets TILE OcCrange  [J Aodition
NAME JACKSON, MICHAEL A NAME
STREETADDRESS | 147 HARRISON ST STREET ADDRESS
CITY-ST-ZP LAKE WALES, FL, 33859 CITY-ST-2IP
TIME O Detete TITLE [JChange [} Additlon
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -5T-2IP CITY-ST-7IP
me O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-ZIP
TMLE 1 Delote TME [ Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY -S3-21P
TITLE 3 Delete TME [lchange ] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
12. | heraby ceortify that the information supplied with this ﬁl:w? does no: qualrfy for the exemptions contained in Chapter 118, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true a agelrs hat my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corpocatlon or the receiver or trusiee enpowered t

#s requirad by Chapter 807, Aorida Statutas; and that my name appears in Block 10 or Block 11 if

7/




