‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000024119 Apr 24,2006 08:00 AV
L orhane Secretary of State
SPECIALIZED BOBCAT SERVICE, INC.
Pringipal Place of Business . Maiting Address
14763 671H STREET NORTH 14769 67TH STREET NORTH
IR
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc, Suife, Apt. ¥, elc 15t MOORE CR2E024 (10/05)
City & Slate ‘ City & State i 4. FEI Nuriber 65-0802244 ) ] }:;;gizi ::;h
Zip Country Zip Country 5. Certificate of Status Desired m/ §e§e€?g£ﬁ?§ona‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ; v R
Name
‘ﬁglfggo 2’7'--35 PéHTSSREET NORTH Strest Address (PO Sox Number is Not Acceptanle) h
LOXAHATCHEE FL 33470
City FL Zip Code

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

SIGNATURE

Signature. lyped ar pratten aame of regstered agett and ttle 1 apblcati {NDTE Regstered Agent signaitne requrad when ronsizlingy paTE

AR F!;f‘ NOW! 31';&2 ‘}§‘!~$15°*D°-; na 8. Election Campalgn Financing  $5.00 May Be
- After May 1, 2006 Fea Will Be $55000 . ' - Trust Fund Contribution. 1] Added to Fees
 Make Check Payable to Florida Pepartment of State "

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 3 Delete TITLE O Change [ Adviiiic
NAME WILSON, DENIS R NANE O MI= 32987 )

STREET ADDACSS | 14769 67TH STREET NORTH STREET ADDRESS BR /0B Oe-R00TS-025 153,75
Grvstop [LOXAHATCHEE FL 33470 _ £TY-87-2P

i DVET {7 pelete TILE O Change  EAM
NANE WILSON, JEANETTE L NAME

STREET ADDRESS | 14769 67TH STRFET NORTH STREET ADORESS

Gr-§-70  [LOXAHATCHEE FL 83470 oY 37 2P

LE O Deiete Ttk {3 Change

L R F , HAME

STREET ADDRESS STREET ADDRESS

CITY- 8T- ZIF GiTY-8T- 217

TITLE O Detete WIE T Change [ Aiie:
HAME MAME

STREET ADDRESS STREET ADDRESS

cry.sr-ae CITY-§7- 2P

TiE [ Desete - mne Clchange [ At
MAME NAME

STREET ADGRESS STHEET ADCRESS

CITY-ST- 2P OITY-§1. 7P

il [ Delete nLE [ Change T3 Addttim
NAME NAME

3TALET ADDRESS STREET ADDRESS

CATe-ST- 2 CIT-57- 2P

12. | hereby certify that the information supplied with his fing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is frue and aceurate and! that my signature shall have the same legal efiect as if made under cath; that | am an officer o director
_cf:t (?r]ze corgmezion or the recewer or truste d wered to erfeciute this repart as required by Chapiar 807, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed., or on an aff ) B er ikes

SIGNATURE: )

Daytime Prigne ¥




