2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 647838

1. Eniity Name

PETE'S DRAGLINE SERVICE, INC.

FILED

Princip{al Place of Business

188 LAWN AVE
ST AUGUSTINE, FL 32084

Mailing Address

us

3005-PHEEPTRE. 198 hawon Aue
MWIHI3928 o1, Aususrne, A
FR08Y

St\,m e

ALLA”ACS {‘: JT.HIL

FLORIDA

(AT

(AT

2, Prlnclpal Place of Business - No P.C. Box # 3. Mailing Addi
aaan Hue /88 [awn Ave
Supe A ete. e, Ap etc.
07182007 Chg-P CR2E034 (12/06
&/ uﬁuﬁn{, s§ Juﬁuﬁu g (12/06)
City & State City & State 4. FEI Number Applied For
59-1965580 Not Applicable
Zip Country Zip country 2SR " ) $8.75 Additional
33'-0 EV % W W 5. Certificate of Status Desited E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIPPES, HAROLD S
800 WEST MONRQE ST
JACKSONVILLE, FL 32202

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signatyre, yped or printegd name of regisierad agenl and title it applicable

(NOTE: Registered Agent signature required when reinstaling)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PMST X vete T red y 7 Changs XMdilion
NAME KING, EMORY K NAME / d HTO “/m’\
STREET ADDRESS | 188 LAWN AVE STREET ADDRESS | F Y S—etn If:j r.
orv-s-2P | ST AUGUSTINE, FL 32084 ovsie |Sr AQud ustrot , EL. 32092-045/
L O3 Delete it PMT Change [ Addition
NAME NAME EMeRY K K”‘/ZS'
STREET ADDRESS STREET AOORESS | f §'F lawn R
CITY-ST-2P I -y o Av@yf_rm Fl 3208 g
TILE O Delete TILE [ change [ Adition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE 3 pelele TILE [Jchange [ Adaition
nAvE ot SON1057151833
STREEY ADDRESS STREEY ADDRESS 07721/ 0T—-01002--003  *#26.25
CITY-S7-2P CITY-§1-21P )
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME - -

00105715133
STREET ADDRESS STREET ADDRESS fIy 5
CiTY-SI-2IP CITY-§T-2P 0/03/07--0 ID“3 -0c8  ##43.75
LT3 [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 11%, Florida Statutes. | lurther certify that the information

indicated on Ihis report or supplemental report is true andgaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an?memh‘b address, with all other like empowered.
=
SIGNATURE: o

Mo?% 2007 (904) 4 89- /52

FIGNATURE miﬁsn OR PRINTED NAME OF SIGNING OFFI};E’E ECTOR

tae Daytime Phone #

=



