FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000017707 04-17-2006 90370 012 ***150.00

1. Entity Name
BILL'S BOBCAT SERVICE, INC.

Principal Place of Business Mailing Address _ Q “ “5 “ BbI
3076 HOWLAND BOULEVARD 3076 HOWLAND BOULEVARD o
DELTONA, FL 32725 DELTONA, FL 32725
e S RO RO RNE
301 N PineMeadow Dr 301 N Pine Meadow Dr
N sto e 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Debary, FL Debary, FL 59-3506327 Not Applicable
Z'p3 2713 . Vi‘;i“g sia ZEE 2713 \?z)u;_l?]s ia 5. Certilicate of Status Desired O si‘gfm'::ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIFERIE, ROBERT L
301 N. PINE MEADOWS DR Street Address (P.O. Box Number is Not Acceptable)
SUITE A
DEBARY, FL 32713
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and litle # spphcable (NOTE: Regiaterad Agent gignature regquired whon reinstatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe wlill be $550.00 Trust Fund Centribution. g Added to Fees
10. OFFICERS AND DWNRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PT Delste TME PT [XChange  [J Addition
NAME WREDT, WILLIAM A RAME Biferie ’ Robert
SIREET ADDRESS [ 3076 HOWLAND BLVD smeETwoRESs | 301 N Pine Meadow Dr., Ste A
orr-st-zr | DELTONA, FL 32725 arn s Ipebary, FL 32713
TME VPS [ oelete e [ change [ Addition
NAME WREDT, SHARON K NAME
STREET ADDRESS | 3076 HOWLAND BLVD STAEET ADDRESS
CTY-ST-ZIP DELTONA, FL 32725 CITY-ST-2P
ME 3 Detere TMLE DJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIRE O oeteta TILE O Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-72IP
ITLE [Z1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.57-2P CITY-ST-DP
TLE 3 Delete L CIchenge (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Gy -S1-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or tha receiver or trustee empowered 1o axagute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an agidre: 8 empowered.
?///3' 26
L% S 4

+

SIGNATURE:

Daytima Frone &

SIGHATURE AND TY#ED OR Pmu}é’ NAME OF SIGHING OFFICER OR DIRECTOR

/



