FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT N ecretary of State

1. Entity Name

NORTHEAST BOBCAT SERVICE INC. NAM Q\/“‘“Xa

NoRiwétsr SITE \\ﬂle_bpmgn‘\ I ¥

Principal Place of Business Mailing Address . . q 0 0 7 8 3 u :’

801 S. 3RD STREET 801 S. 3RD STREET ;
BUNNELL, FL 32110 BUNNELL, FL 32110 _ X

T T A g I
H‘l Sileoet. TRAIL Pra Ak ASRNY

uite, Apt. #, ete. Suite, Apt. #, etc.

04092008 Chg-P CR2E034 (12/06)

PAm (O Fleadn | BER Tl T 8546948 T

E7] w e | 22135174 U%A s CotfcasotSunooios 0 75 hgos

§. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent -
Nama . 4 —
FISHEL. TIMOTHY, T O\)N\ Msve
18 COCONUT COURT Strest Address (P.O. Box Nuedber is Not Acceptable)

PALM COAST, FL. 32137

~H1 Slieeer \RAL
v PAIM QoasT FL [ 59\

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

. SIGNATURE. i :
- Siqnmum_wpég o prinied nare of rogisined agent ana kil if appicabie. (NOTE Rogssioren Agent signalure recuired whan rainstating DATE
4
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Foes
10. T OFFICERS AND DIRECTORS 1, ADDITIONS CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e P ' [ Deletz THLE P W change T Addition
HAME FISHEL, TIMOTHY NAME Tronah\ DO
STREET ADDRESS | 18 COCONUT COURT STREETADIRESS | P, @ . ‘%‘ 3\1\\7_,
erv-sT-ze | PALM COAST, FL 32137 eny-g1-2p ?ALM COAT)T TL 339 -\’eL
TITLE SEC O Delete TINLE mnge . [ addition
KAME FISHEL, TIMOTHY NAME (M“*\" : TioheL
STREET ADORESS | 18 COCONUT COURT seeTaooRess | P O . B OX BS 1RUL
cy-s1-P U PALM COAST, FL 32137 Sivest-zp PO WM--CoroT-- E -2 i X A .
e O petete TILE [ I Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-S1-21P
TILE [ Delete TME [ Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIny-$1.2e CiTY-ST-2P
TME 7 Oelete . TITLE [ Change  [] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
ony-sl-ze - < - CY-$T-2IP .
LI [ Delete e ’ ) Change ™ (O Aadilion
HAME i NAME
STREET ADDRESS . STREET ADDRESS o . . .
CITY-ST-7P CIry-51-2P - - LT

12. I hereby cettify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes! I'further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE¥

©R DIRECTOR / Dawe J Daytivg Phone ¥

i + - [ I EFEN. ¥




For calendar year 2007 or tax year beginning

CsOL
F-1120, R. 01/08

|

il || Florida Corporate Income/Franchise and Emergency Excise Tax Return

" Il | FEIN_ 20-8546948 A_TTACHMENT

Rule 12C-1.051
lorida Admlmstmtwa Code

# A0000AF Y

1
g881702007123100020050377320854 694800005 I'H E@M o

i g
ot |

Name NORTHEAST SITE DEVELOPMENT INC
Address
Address P O BOX 351842
City/State/ZIP PATM COAST FL 32135-1842
Computation of Florida Net Income and Emergency Excise Tax @ Check here if any changes have been made to name or address
1. Federal taxable income {(see instructions)
Attach pages 1-4 of federal return Check here if negative 0.00
2. State income taxes deducted in computing federal taxable income
(attach schedule) Check here if negative 00
3. Additions to federal taxable income (from Schedulel) Check here if negative _ =~ .00
¢ Towloftinest,2an¢3. Check nere fnegatwe
5. Subtractions from federal taxable income (from Schedulell) Check here if negative ___ 0.00
& Adjusted federa! income (Line 4 minus Line5) _ Check here if negative __ .00
7. Florida portion of adjusted federal income (see instructions) Check here if negative ___ 0.00
8. Nonbusiness income allocated to Florida (see ScheduleR) Check here if negative __ 0.00
9 Floridaexemption .00
10. Florida netincome (Line 7 pius Line 8 minus Line9) 0.00
11. Tax due: 5.5% of Line 10 or amount from Schedule VI, Line 11, whichever is greater
(see instructions for Schedule VI). 0.00
12. Credits against the tax (from Schedule V, Line 18) 00
13. Emergency excise taxdue (from Schedule A, Line 20) ... 0.00
14. Total corporate incomeffranchise and emergency excise tax due (see instructions). 0.00
15. a) Penalty: F-2220 . b) Other .
c) Interest: F-2220 . d) Other . Line15Total » .00
18, Totabof Lines 14and 18 .. Q.00
17. Payment credits:  Estimated tax payments 172 § .
Tentative tax payment  17b § RO .00
18. Subtract Line 17 from Line 16. Enter amount due here and on payment coupon.
If there is an overpayment, enter on Line 18 and/or Line20. 000
19. Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon 00
20. Refund: Enter amount of overpayment to be refunded here and on payment coupon 00
cSsoL
Florlda Corporate Income Tax Return F-1120
Do Not Detach " YEARENDING _12/31/07 ° R oiios

To ensure proper credit to your account, enclase your check with tax return when mailing.
Return is Due 1st Day of the 4th Month After Close of the Taxable Year
Check here if you transmitted funds electronicalty > D

Name NORTHEAST SITE DEVELOPMENT INC

Address

Address P O BOX 351842

City/StaterziP  PALM COAST FL 32135-1842

208546948 0 0 0
20070101 0 0 0
20071231 0 0 0
10000000 0 0 0
001 0 0 0
202 0 0 0
0 0 0 0
) 0 0 0

0 4417 0 20071231 0002005037 7 320&454L948 0OGO 5



