2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000551 Apr 09, 2008 08:00 AT
. Enly Nams Secretary of State
BIG ED'S BOBCAT SERVICE, INC,
Prccipal Place of Businass Maling Adaress
4461 NW 6THCT 4461 NW 6THCT
e T H“H“‘ ”l ’l”l ”l” llmll”’ Ilm ||m m” ||m |H|’ |”|Hm||‘ H ‘ll‘
2. Prncipal Place of Business - No PO. Box # 3. Malling Adcress
Sute. APl #, el Sutte. Apt #, eic 15t MOORE CR2E034 {10/07)
City & State City & Siate 4, FE! Number Apphed For
65-0364880 Not Apulicable
Zip Country Zp Country 5. Ceruficate of Status Desirad 0O ?i.gg"ﬁ?ﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

MName

E?gg?\lﬂﬁséTﬁ\éV_lﬁENCE D Street Addrezs (P.O Box Number is Not Acceplable)

COCONUT CREEK FL 33066

City FL Zip» Code

8. The apove named ertity submits ths statement for the pursose of changing its registared oifice or registared agent, or oots, in the State of Florida. | am familiar with. and accept
the coligations of registered agent

SIGNATURE

Srgnalu e, tyad o pried panea of e Slered ngwrland e arpicann, NGTE Regisirrad Agor| agnlarm reQuiran wnan raretalng: DATE

8. Electon Campaign Financing  $5.00 may Be
Trust Furd Contripution.  [] Addedto Fees

10. ORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TT.E P [ vetete TITLE T change [ Aadilion
e EDWARDS, LAWRENCE D - UNGO00E83003 I
SIREET ADDRESS | 4461 NW 6TH CT STREFT ADORESS 04,/21,/09-20043-006 150,00
SITY-ST- 7 COCONUT CREEK FL 33066 CIY-ST-2IP
Mt 1 Detete TITLE ) [ change 7] Adduion
NAME l MAME
STREFT ADDRESS STAEET ADORESS
oITY-51-718 CITY-ST- 21
TITE {1 paete TIVLE [ Change [ Addition
NAME ' HAME
STREET ADURESS STAEET ADDRESS
LTY-ST-2P° CATY-ST-2IF
TiLE {7 pelate L 3 Change [ Acddion
HAME HAME
" SIREET ADDAESS STHEET ADDHESS
aIY-81-21F {ITY-5T-20P
T O pese TiTLE [Gchange [ Addition
HAME NAME
STREEY ADGRLSS SILET ADORESS
£ITY- 51219 CiTY-ST- 2P
IIef [ pete TTLE [ Crange [ Aadition
NAME HNAME
SIREET ADDRESS STRELT ADORESS
€Iy -S1- 29 CrY-ST- 2

12. I hereby cerbify that the Infarmation suprlied with 1hig filing does net quabfy for the exernctions contamed in Seclion 119, Flerida Stalutes. | furtner certity that the intormation
indicatad on this report or supplernental repan is true and accurate and that my signature shall have the same legat ohact as if made under cath: that { am an officer or director
of the corporation or the receiver or tfrustee empowerad 1o sxecute this repon as required by Chapier 607 Florida Siatutes: and that my narre appears in Block 12 or Block 11

if charnged, or on an attagment wilh an address, with ail glher g empowered,
SIGNATURE: L g Jdond XK+930-3800

%/ SIGNATURE AND TYPED O FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daa D i Froe 1




