2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 571096

1. Entity Name _

J, P. BACKHOE SERVICE, INC.

VO

FILED
Apr 10,2006 08:00 AM
Secretary of State

Principal Place ¢f Busingss

288 CRD
LOXAHATCHEE FL 33470

Mailing Address
PO BOX 11

LOXAHATCRHEE FL 33470

TR RBERIAEILN

K

2 Prnoipal Place of Business 3. Maing Address

Suite. ApL. I, ele, - Suwte, Apt. I, slc. N 15t MOORE CR2E034 (10/05)
Guy & State City & Slate 4. FLI Nurnber Anpiad F or
B 59-1830486 Not Apgice
aie Cauntry ap Country 5. Certificate of Status Dasired | 58'75 A_dditiona!
Fee Required
_:__ & Name and Address of Current Registerad Agent ! 7. Name and Address of New Regisiered Agent __f_
! Name
gla'gfgcr,?’ﬁ‘joUUEN Swreet Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470 -
Crly FL ] Zip Code

ihe obligations of registered agent,

KGMNATURC

8. The above named emity submils this statement for the purpose of changing ite registered office or registered agent. or both, in the State of Florida. fam famifiar wiiiﬁ.;nd acce

Dugrrabars, g of peaitcl? e of regslared agont and e  apoboable

L

(ROTE Regstors AReat sigrature renuircd when sonstalra) CATE

FILE NOWIl! FEE §S $150.00 .. .~
After May 1, 2006 Fee Will Be $550.00_ . . .
Make Check Payable to Fiorida Departrment of State .

9. Elaction Cempaign Financing  $5.00 may ¢
Trust Fund Cartriputian. 7] Added to Fees

1a. OFFICERS AND DIRECTORS 11 ADUITICNS/CHANGES 10 OFFICERS AND TNRECTORS IN 11

Tt .18 7 Gaete TR 3 Change  [J A

NAME FLANTE, JACQUELINE NARE UQD QB -"89

STREL1 ADDNLSS {888 *C* RD STREET ADDRESS 4722 ;‘gb..g%?é 313 150.00

CHY-SE- 2P LOXAHATCHEE FL 33470 CifY-5T- s

T FTD O ttete e Cchange CTAM

MARC PLANTE, JULIEN RAME

STREET ADDRESS [BB8 "C” RD STNLEY ADDALSS

&y-St-7w LOXAHATCHEE FL 33470 LY -57-29 ]

ML v O Dolete JIES 3 ononge [ A3

NAME PLANTE, DANIEL NAME

STREET AUOKLSS | 14037 COLLECTING CANAL RD Sibtt] ADDRESS

&iTy-81-27 LOXAHATCHEE FL 33470 Ty -5T-2P

e 1 Dereta e O Crange O A

RARST NAME

STALET ADUKLES STREZT ADDRESS

&iry-aT-2P £iTY-5T- 2P

T 03 netete T Cionngs  [Jaaia

NAME NAME

SIRCET APDRESS SIREET ADORESS

Cuy-ST- 21 £iy- Si- 2P

IRE 3 perete Wi Qthange  [JA

AL hiakge.

STRELT ADORESS ST6LLT AUDKESS

Qy-§t-7e T -31-2P

12. | hereby cerity that the infarmation supplied with this (ktng does ot qually for \he exemptions conained in Sechion 118, Fiarida Statutes. 1 fucthec cartily hat e infarmation
ndicated on Uns repot ar supplernantal repart is true and accurate and thal my signature shall have the same legal effect as i made under paih, that | am an elficar or direcio
of the corporalion or ine recsiver or luslea empowered ta execule this repuat as required by Chapter 607, Florida Stafutes; and thel my name appears in Blogk 10 or Bloek 11
1§ chanped. of on an altach with an address, i ait olher like empowered,

M S
SIGNATURE:- 7 _ gjﬂzbdé US I SHr-209-00



