FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT

Secretary of State

Pg&lﬂ:ﬂENT #P06000028799 02-16-2007 90030 048 ***150.00
R & T BOBCAT SERVICE INC.
Principal Place of Business Mailing Address Yuua~ -
2218 MELBOURNE AVE 2218 MELBOURNE AVE g
HAINES CITY, FL 33844 HAINES CITY, FL 33844
P P e G R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-P CR2EG34 (12/06)
City & Stale City & State 4. FEI Number Applied For
. 20-4408536 Not Applicable
Zip Country ' o Zip Country 5. Certificats of Status Desired O geae.geﬁq lﬁ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame
MORRIS, ROBERT W
2218 MELBOURNE AVE Sireel Address {P.0. Box Number is Not Acceplable)
HAINES CITY, FL 33844

City FL | Zip Code

8. The above named enlity submits this statement lof the purpese of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrarure, lyped cr printed rarme of regrstared agent And utle it apphcable {NOTE. Regsiered Agent sigrature requirsg when rginsialing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
10E P [ oelete 1L D cnange  [7] Aodition
NAME MORRIS, ROBERT W NAME
STREE( ADORESS | 2218 MELBOURNE AVE SIAEE) ADDRESS
CITY-S1-2IP HAINES CITY, FL 33844 CITY-ST-21P
THILE v 7 Delete TITLE O Change [T Adcition
NAME MORRIS, TAMMI NAME
SIHEET ADDRESS | 2218 MELBOURNE AVE SIREET ADDRESS
Cry-S1-2IP HAINES CITY, FL 33844 CITY-S1-21P
TILE {1 Delete TILE [J change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P Ci¥-31- 2P
TILE [ pelere TIILE [3Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE [ chenge [T Adcilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
1Mt 3 Delete TILE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21F CITY-ST-2IP

12. | hereby certily that the information supplied with this filing-sags not gualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true 27d acclrate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporalion or ihe receiyero cgfd to exefute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attacnip YAl otherdike empowered.

SIGNATUREX, AW /7. 2~ 07 SR E) T3
Rk AN wpey}rmWonlcen OR DIRECTOR Daip Dayume Phone ¥

X

v/



