2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000024119 Apr 22,2005 08:00 AM
1. Ently Name - E , Secretary of State
SPECIALIZED BOBCAT SERVICE, INC.,
Principal Place of Business .. 7 Mailing.A.c.il:i_re;.;sm .___
14769 67TH STREET NORTH 14769 67TH STREET NORTH
e e ETERAACIL ARt N
2, Principal Place of Business T 3. Mailing Address

Suite, Apt. #, elc. _ — Suite, Apt #, étc. ] N 1st MOORE CR2E034 (10/04)

City & State — | City & Siate 4. FEf Number Applied For

] o . 65-0822244 Mot Applicahle
Zip Couniry e Ceuntry 5. Certificate of Status Desired w ?g'ggql’;fggbm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂlfggogli'PHEg!lsHEET NORTH Straet Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL ] Zip Code

8. The above named entity submits this statement for the pﬁrpose of chaﬁging its re@ stered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
tha obligations of registerad agent

SIGNATURE
Signalutae, lyped or printsd name of ragistared agent and tile i apphcable {NOTE Regsterad Agenl signatute requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [[J  Added to Fees”

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS, AND DIRECTORS IN 11
[LE DP 1 Celete THiLE [J Change 7] Addilton
NAME WILSON, DENIS R NAME
SIREET ADDRESS | 14769 67TH STREET NORTH SIREET AUDRESS
Cily-S1. 2P LOXAHATCHEE FL 33470 i CITY-57- 2P
WILE DVST [ Detete IREE O change [ Adcftion
NANKE. WILSON, JEANETTE L HAME
STREET ADDRESS | 14769 B7TH STREET NORTH STREET ADDFESS
CHY S-7IP LOXAHATCHEE FL 33470 CITY-ST- 7
TILE 1 Delete TILE [ change  [] Addition
NAME R UNoooa24821
STRELT ADDPESS SIREET ADDRESS /20 AR-a0102-007 158,75
GITY-ST-21P CIry-si- 1P
i T Delete nne [ Change [ Addilion
NAME NAME
SIRFET ADDRISS STRLET ADDRESS
CITY-SI-2IP CITY-S1- 22
L [ Deete itk [ change [ Adddion
NAME NEME
SIREEY ADDRESS STRFET ADDRESS
CiTY - St 2P CIry-51- 2P
TLE O pelste TIiLE [Dchange  [7] Addition
NAME NAME
SIRCFT ADDRESS STAEFT ADDRESS
CITY-ST-2p CITY-51-2F

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further cartify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer of director

el exeﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1713

pher like eppowered.

{

af the egrporation or the fecever or rustes empowereg
changed, or on an atla ment with an addrg

SIGNATURE:




