FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000017707 01-16-2007 90263 005 ***150.00
1. Entity Name
BILL'S BOBCAT SERVICE, INC.
Principal Place of Business Mailing Address
307 N PINEMEADOW DR STE A 307 N PINEMEADOW DR STE A
DEBARY, FL 32713 DEBARY, FL 32713 5 0 00 0 3 2 2
T o[ AR OO AN IO
Suite, Apt, #, etc, Suita, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nummber Applied For
59-3506327 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired a 288‘3';&5‘13?:;“""3'
€. Name and Address of Current Ragistered Agent 7. Namo and Address of Mew Registered Agent
Nama
BIFERIE, ROBERT L .
301 N. PINE MEADOWS DR Street Address (P.O. Box Number is Not Acceptable)
SUITE A
DEBARY, FL 32713
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of regisierad agent and tite if applicable. {NOQTE: Registered Agenl signaiure required when reinstating) DASE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_0[) May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete TILE (1 Change  [) Addition
HAME BIFERIE, ROBERT NAME
STREET ADDRESS | 301 N PINE MEADOW DR STE A STREET ADDRESS
CITY-ST-7IP DEBARY, FL 32713 CITY-5T-21P
TILE VPS ﬁ Delete TITLE [ change  [] Addition
HAME WREDT, SHARON K NAME
STREET ADDRESS | 3076 HOWLAND BLVD STREET ADDRESS
CITY-5T-2P DELTONA, FL 32725 CITY-ST- 2P
TILE [ Delete TITLE O change  [J Addifien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIfY-ST-2IF
TILE 3 Delere TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-8T-2i9 CITY-ST-2P
TILE O petste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITy-S1-21P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corparaticn or the receiver or frustee em te this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, of cn an attachment with an ad
iofi1
7/

SIGNATURE:

Daytimea Phona #

SIGNATLRE AND TYPED §R PRINT?NAME ‘OF BIGKING OFFICER OR DIRECTOR Data

/



