2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # 571096 Apr 09, 2007 08:00 A
¥ Ently Namo Secretary of State
J. P. BACKHOE SERVICE, INC.
Principal Placo of Busingss . Mailing Address
888 CRD PO BOX 1191
e e ““ml‘m ||"| "l” ||H| ‘l”l |HWI“ Im’ "” m” |’Iu I‘l”ll’ ’”ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, ApL #, ol¢. ' Suite, Apt #, otc 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slalo 4. FEI Number Applied For
59-1830486 Nol Applicable
Zp Country Zip Couniry 5. Certificale o Slatus Desired [} gi'gfqlﬁgdc;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PLANTE, JULIEN
888 “C” RD Streot Address (P.C. Box Number is Not Acceptable}
LOCXAHATCHEE FL 33470
Cily FL | Zip Coda

8. The above named enbly submits this staloment for the purpese of changing its rogisierod offico or rogisterod agant, of bolh, in lhe Stale of Florida. | am familiar with. and accept
the ¢bligations of registered agoni.

SIGNATURE

Signature, typed o prnted name o regislered agent and ille ¢ spphcable (NOTE: Regrstered Apent signature raquired whan reinstaiinu) DATE

- FILE NOW!! FEE IS $150.00 ..
After May 1, 2007 Fea Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contrbution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND D'RECTORS IN 11

Tne 5 O Celete e [Jchenge [ Addition
e PLANTE, JACQUELINE HAME HOODDNE 464

SIrEl AnpREss | 888 “C” RD STREET ADDRT S8 041007 -30101-005 150,00
CIY-$1-2IP LOXAHATCHEE FL 33470 CITY-S1-2IP

. PTD 1 Delete TITE [ ehange [ Addition
NAME PLANTE, JULIEN NAME. ‘

STREET ADURESS | 888 "C” RD STREET ADDRESS

CiTY-SI-7IP LOXAHATCHEE FL 33470 CITy-81-2IP

unr v [ elete 1ILE : O tnange [T addilion
NAMP PLANTE, DANIEL NAMF

STRET AbDRESS | 14037 COLLECTING CANAL RD SIREET ADDRESS

CIy-s1-2Ip LOXAHATCHEE FL. 33470 CITY-ST- 1P

1113 [ pelele [T [ Change [ Addition
RAME | NAME

STALCT ADDRESS . SIRELT ADDRESS

CITY-S1- P GITY-SI- 1P

L 2 pelete e [0 change [ Addition
NAML NAME

STREET ADDRLSS SIREET ADDRESS

CATY-S1-21P CIIY-SI- 7P

TIE ™ Delele me [ Change [ Aadilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITy-$1-21P CITY-§1-21P

12. \ heroby cerlify that the information suppliod with this filing does not qualify for the oxemptions contained in Seclion 118, Flonda Statutes. | further certify that the wformation
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal offoct as if made under oath; that | am an officer or director
of the corporation or tha rocaiver or trustee empowered to oxocute ths report as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11
il changed. or on an attachmaont with an addresyh all olher like empowered.

SIGNATURE: SFQL(AQ;A Mo Moo ot ofpy 09 <2/-20%-00 8

RE AND TYPED ON PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Das | Daytma Prone £




