FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 26, 2006 8:00 am

DOCUMENT # P99000110157 Secretary of State
1. Entjry Name K _ St o ke
NORM'S BOBCAT SERVICE, INC. 01-26-2006 90037 039 7H7150.00
Principal Place of Business Mailing Address
10421 151ST LANE NORTH 10421 151ST LANE NORTH
JUPITER, FL 33478 JUPFTER, FL 33478
R S LR AR SR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CRZEC34 (11/05)

Cily & State City & State 4. FEl Number Applied For

6509925661 Not Applicable
ap Countey Zp Countsy 5. Certificate of Status Desired [ gg';f’q:::;ma’
8. Name and Address of Current Rogisterad Agant 7. Nama and Address of New Rogisterad Agent

Narmea
KEARNS, NORMAN

10421 151ST LANE NORTH Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478

d WMWV /4@)[/1/\4./ Gy FL [ 2o

8. Thefabove mamert entity submits this sbitkrrient for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

7

SIGNATURE
* . typed of pnted neme of registers< agers and tols il appiicable. {NQTE: Fwgi AQuii sigr woawed when g DATE
FILE NOWT! FEE 15 $150.00 9. Election Campaign Financing $5.00 May 82
After m, 1, 2008 Fee will be $550.00 Trust Fund Contribution. L—..l Added to Feas
10, " GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME L O beleta e Octange [ Addition
HAME KEARNS, NORMAN HAME
STREET ADDRESS | 10421 151ST LANE NORTH STREET ADDRESS
CIY-S7-29 JUPITER, FL 33478 oIvy-ST-2P
TME O peiets TMLE O cChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
EITY-§T- 0P CITY-ST-2P
TME O patsts e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-7P - CITY-ST-2P
FITLE O pelete FTLE [Qchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P omy-§1-2P
TiTLE {1 peinte HILE [ Change  [7] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P cay-51-2P
TIME O oetee FITLE 4 O Change [ Addition
RAME g X%
STREET ADORESS STREET ADDRESS
S, CAY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lepal effact as if made under oath; that | am an officer or director
of the corporation or the recer trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 114
changed, or on an att an address, with all other like empowered.

SIGNATURE: w/rzﬁ-) (\‘&_’}J\w@b)m@) qugm ?ﬁLQQ‘JE d

/




