2007 FOR PROFIT CORPORA_TION
ANNUAL REPORT -

DOCUMENT # P06000071664

1. Entity Name
GRAHAM C WEBSTER BOBCAT SERVICES INC

FILED
Feb 19, 2007 8:00 am
Secretary of State

01-18-2007 90114 005 ***150.00

Principal Place of Business Mailing Address
4219 11TH STREET SW 4219 11TH STREET S 55901330
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 3397
e O ORI
Suite, Apt. #, &l6. Suite, Apt. #, ate. 01102007 Chg-P CRZEQ3 (12/086)
City & State City & State 4. FEI Number Applied Fot
b5~ /279860 Not Apphcabio
o Country o Country 5. Coertificate of Status Desired O geaeg:: m}b""
8. Name and Address of Current Registered Agant 7. Nams and Address of New Ragistersd Agent
Nama
WEBSTER SR, GRAHAM C -
4219 11TH STREET SW Sueel Addrass {P.0. Box Numbaor is Not Accepteble)
LEHIGH ACRES, FL 33971
City FL { Zip Codo

B. The above named entity submits this staternent tor the purpose of changing its repistered office of fegisiered agent, of both, in Ine State of Florda. | am famillar with, and accept

the obligations of 1egistered agant.

SIGNATURE
Sighanre, typed o pankeg name gl age: and wiy # {WOIE, A Sy wha % DATE
FILE NOWITIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contiibution, Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Deets WL [tnange [ Adgtion
| e WEBSTER, GRAHAM C SR NANE

. STREET ADDRESS | 4219 11TH STREET SW STAEET ADDRESS

ony-57-28 LEHIGH ACRES, FL 33971 oY -ST- 0P

e vP - L} petste e (3 Cramge [ Acaion

NAME COULTAS, PAULT NAME

STAEET ADDRESS | 1400 SCENIC STREET STREET ADDRESS

ore.§1-ap LEHIGH ACRES, FL 339361108 CITY. 5120

TmE O pelete W Ocrange [ Addition

NAME NAME

STRECT RDORESS STREET ADORESS

ciny-1.7° Iy -5T- 7P

TIME 7 Detets IMHE [ Change ] Addition

NAME NAME

STREET ADORESS STREFT ADDRESS

Ciy-S1-ap Cir-51-4p

e O Delete NiLE [ Change  [J Addition

RAME Al

STAEET ADDRESS STREET ADORESS

Cy-s1-2p CITY-51- 0P

TME [ Detete luts Ocrange [ Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

oY 51. P y-s1.p

12. 1 hereby cenily thai the informatlon supplied with this tling does not quality for Ine examptions conained in Cnapier 118, Florida Statules. 1 further certity that the information
indicated on g report of supplemental report i truo and accurata ana that my signature shall have the same legal effect ns it made under cath; that | am an olficer o director
©f the corporation of the receiver or irustee empowered to execute s repoil as required by Chaptar 507, Florida Statutes; and that my name appeers in Block 10 o Block 11§

changed, or on an altachment with an address, with ali othar like empowered.

SIGNATURE: v/ w AT . Grom G Webstee 30/ Hysfo7  239- 3081418
Dats L4 Deyurs Prona #

SIGNATUNE AXD WIED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR




