2007 FOR PROFIT CORPORATIION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000024119

1. Entity Name
SPECIALIZED BOBCAT SERVICE, INC.

Apr 09,2007 08:00 AM
Secretary of State

Principal Place of Businoss

14769 67TH STREET NORTH
LOXAHATCHEE FL 33470

Mailing Addross

14768 67TH STREET NORTH
LOXAHATCHEE FI_ 33470

TREAR R

2. Principal Place of Busingss - No P.O. Box # 3. Mating Addross

Suilo, Apl #, el Suite, Apt # ol st MODRE CR2E0Z4 (10/06)
City & State City & State 4. FEI Number Appliad For
65-0822244 Not Applicable
Zi ;
P Country Zo Country 5. Cerlificato of Stalus Desired $8.75 Addtional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, DENIS R
14769 67TH STREET NORTH
LOXAHATCHEE FL 33470

Sirect Address (P.O. Box Number is Not Acceptable)

Zip Codo

G FL

8. Tho above named enlily submils this statemont for the purpose of changing its registered oflice or registerod ageont, or boih. in the State of Florida | am familiar with, and accepl

Ihe obligalions of registered agont.

SIGNATURE

Signature, ypeo of prinled name of registered agant and bila r appheable

(NOTE; Regpstered Agent syynalure requsred when remstating) DATE

FILE NOW !’ FEE IS $150.00" " & -
After May 1, 2007 Fee Will Be $550.00 *© '
Make Check Payable to Florida Department of State .

35.00 May Be
Added to Fees

8. Eloction Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

Hit3 oP 71 Delole IE [l change [ Addilion
NAME WILSON, DENIS R HAME HOOOONGa712

SIREFT AnoRrss | 14769 67TH STREET NORTH SIREFF ADDRE 35 04/ 18/07-230025-005 158,75
CITY-8T-21P LOXAHATCHEE FL 33470 GITY-SI-21P

TILE ovsT [ pelete e (Jchange [T Addilion
NAME WILSON, JEANETTE L NAME

SIRFET ADOREss | 14768 67TH STREET NORTH SIRCET ANONY 85

CITY - ST1- 24P LOXAHATCHEE FL 33470 CITY- &1- 2P

MLE - - [ odee fLE - - e ST 7T [ change T [ Addition
NAME. NAME

STREET ADDR: 55 STRELT ADDAL 55

CITY - S1-21P CITY-SI-21p

NI [ Delofe TILE [ change 7 Addition
NAML NAME

SIREET ADDRI S8 SIRCET ADDRI 85

CITY-S1-2IP CITY-ST-2IP

Me 5 Detele 1L [ change [ Addition
NAME NAME

SIRERT ANDRL SS STREET ADDRESS

CITY-S1-2IP GHY 5178

TImE [ pelete HILE [ Change ] Addilion
NAME NAME

STREET ADDRE $S STRIET ADDRESS

CITY-S$1-21F CHY-S1-2P

12. | heroby cerlify thal the information supplied with this filing does not qualify for tho exemplions conlained in Section 119, Florida Slatutes. | furthor certify thal the information
indicated on this report o;iupplemenlal report is truo ar;m;:uralo and thal my signalure shall have the samo Ieé:jal offect as if made under cath; that | am an officer or director
|

ol tho corporalion or tho rgceivar or truslea,cmpowered Jfo

if changed, or on an aliadhmom with anaddrn with ar ke omodworasts.

ccule this report as required by Chapier 607, Flori

a Statutes; and thal my name appesrs in Block 10 or Block 11
r—




