FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000160548 i 04-26-2006 90225 048 ***150.00

1. Entity Name

DACH'S BOBCAT SERVICE, INC.

Principal Place of Business Mailing Address

1110 CARI PL 1110 CARI PL 50016527

DELAND, FL 32720 DELAND, FL. 32720

ST S TGV AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-# CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
15 ~2204768 Not Applicable
Zip Country Zip Country - . $8.75 Additional
S, Certificate of Status Desired O Foe Roguired
8. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent

Nama

KRAUS, DAVID J
1110 CARI PL Street Address (P.Q. Box Number is Not Acceptabla)

DELAND, FL 32720

City FL I Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siw\lll-l'l.ngdmprhtadmmeol registared agent and itk i Applicanls. (NOTE: Rogisterad Agent signature required when remsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TME I Change  [J Aadition
NAME KRAUS, DAVID J ' NAME
STREET ADDRESS | 1110 CARI PL STREET ADDRESS
cnv-s1-79 DELAND, FL 32720 €y -sT-2P
TILE [ Detete TME [ Change [ Agdition
HAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-21P
TINE {0 petee TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S$T-2¢P CITY-ST-2IP
TINE {7 Delete TMLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2 CITY-ST-2IP
TINE O pelete mg D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-21P
TME O pelete TE {3 change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
12. | hereby certify that the igformation sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report p suppl nigl rey true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or rqceivar $h trystagle ed 10 executa this repon s required by Chapter 607, Plorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attackmMent with anfad , with all other like empowered.
SIGNATURE: _| Mavid Y. ¥aps *“\8 ‘Oé; 386- 818 (AN
TURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phane #




