FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nams 1N
FIRST CLASS BOBCAT SERVICE INC %
Principal Place of Business Mailing Address

1800 OLD MOODY BLVD 35 LLOYD TRAIL

SUITE T UNIT 974 PALM COAST, FL 32164--582 8

BUNNELL, FL 32110

Suite, Apt. #, eic. St 07072006  Chg-P CR2E034 (11/05)

N ISET I A E IR KRN e
mE e

Cily & Stale c

B4

Slo U A 100092/ ] ot ptcan

i i t .
Zip Country e 211 [ ' ,)_ Country 5. Cerlificate of Status Desired d0 $8.75 dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIRICE, JOE
1515 RIDGEWOOCD AVE Sireet Address (P.O. Box Number is Mot Acceplable)
A .

HOLLY HILL, FL 32117

City FL ‘ Zip Code

8. The above named entity submits this sigtement for the purgese of changing its regisie(ed office or gegistereggent, or both, in the State of Florida. Yam familiar with, and accept
the obligations of registered agemﬂ q d
—_— B wl (jﬂ

Signature, lyped of pririea n s of zz-g-s or .t ana Lue '(ap; cdol (NOI‘L Req siawea Agent s-grr- ved whan rginstaling) UATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaig” Financing $5.00 may e In accordance with s, 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [] Change [T Addition
NAME BENITEZ, CARLOS J HAME
STREET ADDRESS | 35 LLOYD TRAIL STREET ADORESS
CITY-51-21P PALM COAST, FL 32164 CITY-57- 2P
TILE [ pelete TILE [J change [ Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TITLE 1 Delete THLE [ change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-7IP
TILE 1 Defete TALE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O pelee TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweregd 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an ailackgentwith an address, with gl other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED ‘AME OF SIGMING OFFICER OR DIRECTIR Date Daytme Phore &




