FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P98000024119 04-25-2008 90144 010 150.00
1. Entity Name
SPECIALIZED BOBCAT SERVICE, INC.
Principal Place ot Business Mailing Address
14769 67TH STREET NORTH 14769 67TH STREET NORTH AP
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 - o
PO P T e OO A
Sulte. Apt. #. ete Sulle Apt. 4. ete. 04102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Appliec For
65-0822244 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O Eeae‘gasqlﬁ;j:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
WILSON, DENIS R
14769 67TH STREET NORTH Street Address {P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL Zip Code

8. The above named entity submits this siaterent for the purpose ol changing its regisierad ctlice or registered agant, or both, in the Sate of Fleridn. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE
in. T Sgnawre typeg or pnnted nuine of regisiered ageni and Lite i appecabie. INOTE: Registeren Ageni signature required whan rainsianng) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
A
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '_ .bP It [ velee TILE [ Change ] Addition
NAME WILSON, DENISR &, NAME
STREET ADDRESS | 14769 67TH STREET NORTH STREET ADORESS
Clly-1-4P LOXAHATCHEE, FL 33470 CITY-8T7-2IP
TILE DVST [ Delete e O change [ Addition
NAME WILSON, JEANETTE L NAME
SIREET ADDRESS | 14769 67TH STREET NORTH STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE, FL. 33470 CITY-S7-21P
TITLE [ Delete TITLE [J Change £ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-57-ZIF CITy-57-2IP
k3 [ Desste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TATLE 2] Dekete TILE [Jcrange [ Acoton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T-21P CITy-51-2F
TITEE ’ ] Detete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2IP

not qualify for the exemptions contained in Chapter 119, Flarida Statytes. | further certify that the information
pte and that my signalwe shall have the same legal effect as if made under oath; 1hat | am an olficer gr direcior
te this report gs requijsed by Chapter 807, Florida Statutes: and that m7\ame appears in Block 10 or Blogk 11 if

U8 ok 154313

NAGNATURE aND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dae Laytire Mg 0

indicated on this report orfsupplemental regort is irue and ag
of the corporation or the rgceiver or trustde pmpowered to g
n h grla ith all othg

12. | hereby certify that the infprmation suppiied with this filing

changed, or on an attac

SIGNATURE:




