2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AM

DOCUMENT # P98000017707

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

Secretary of State

Principal Place of Busingss

307 N PINEMEADOW DR STE A
DEBARY, FI. 32713

Maiing Address

301 N PINEMEADOW DR STE A
DEBARY, FL 32713
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o | 59-3506327 Not Applicable
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Fee Required

5 Name and Addrell of Currant Raglsierad Agent

BIFERIE, ROBERT L

301 N, PINE MEADOWS DR
SUITE A

DEBARY, FL 32713
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or borh inthe Stale of Florida. | am familiar with, and accept

the pbiigations of registered agent.

SIGNATURF

. Signature, typed or printed name of ugmtureﬂ agantand Lile 0] lppl cahh

. INOTE. Regmierad Agent signature required when reinstating) = ™ ° . _DArE

9. Elsction Campaign Firancing

FILE NOWIlL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

55.00 May Ba
Added to Fees

10. " QFFICERS AND DIRECTCRS j | {ziui E';
TITLE PT

NAME BIFERIE, ROBERT

STREEF ADDRESS | 301 N PINE MEADOW DR STE A
CITY-ST-2IP DEBARY, FL 32713
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12. | hereby certify that the information supplied with this-filin g does not qualify for.the exemphons containgd in Chapter 119, Florida Statutes. | further. cemfy lhm lhe Informatlon
accurate and that my signature shall have tha same lagal effect as lf made under oath; that | am an officer or diractor

indicated on this report or supplemental raport is true4n
of the corpaoration or the recever or trustes empo
changed, ar on an attachmant with an ad

SIGNATURE:

e empowared.

exacyls this report as required by Chapter 807, Ficrida Statutes; and that

name appears in Block 10 or Block 11 if

,//¥

SIGNATURE ANDAYPED OR rnwre;ﬁuz OF BIGNING CFFICER OR DIRECTOR

/ D-Il Daylms Phons #

/




