2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P99000029043

1. Enlity Name

MIKE AQUINC BOBCAT SERVICE, INC.

Feb 28, 2005 08:00 AN
Secretary of State

Principal Place of Busihess

19121 AMELIA CR.
LUTZ FL 33549

Mailing Addsess

19121 AMELIA CR.
LUTZ FL 33549

2. Principal Place of Busingss

3, Mailing Address

I

I

(I

AN

Suite, Apt. #. alc. Suite, Apt, #, el 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3580403 Not Applicable
Zp ©ountry Ip Country 5. Cerificate ¢f Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AQUINO, MICHELE
19121 AMELIA CR.
LUTZ FL 335489

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgratire typed or ponted narme of ragisterad agart and tie f applcakls

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

INOTE Ragrstered Agent signafure required when rginslarng) DATE
9. Elechon Campaign Financing ~ $5,00 May Be
Trust Fund Contribution ] Added to Fees

| Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS F‘[. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 11
TILE PD [ pelete s [ cnange [ Addition
NAME AQUIND, MICHELE NAME T AT
STREET AGDRESS (19121 AMELIA CR SIREET ADGRESS e L T e e
b P A R L A T A
aiv-si-zp |LUTZ FL 33549 CrY 512 ‘ JUaE=007 150 00
NILE [ Delete 1nLe O change [ Adtition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY 51.2P CilY-ST- 2P
e 1 peiate unE [ change [ Addition
NAME NAME
STREFT ADDRESS SIAEET AGORESS
CITY-SF. 2R CITY.S1- 09
LILE ] Delete eE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-SI-2P
{Ime [ Deiete TiE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-s1.21P CTE-5F AP
THLE [ Dalete Tt [ change [ Acdition
NAME NAKE
STREET ADDRESS SIREET ADIPESS
(IR STl Ciiy 81-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fierida Statutes. | further certify that the mformation
accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

indicatad on tis report or supplemental repertis true & | :
of the corporation ar the receiver or trustee empoweredfto execute this repor as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment witl ap addre
e

, with all bther like empawered.

/.._ .

SIGNATURE

SIGNATURE: L é,% ¢

TYPED DR PAINTE Ta OF SIGNING DFFICER OR DIRECTOR

L[{‘é-éaw‘n,o 2-17-085 &3 £/107533
I/ Date

Davirme Prono ¥

{



