' FILED
2006 FOR PROFIT CORPORATION
. .~ ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # F63305 Secretary of State
1. Enlity Name 02-06-2006 90079 044 ***150.00
DALE'S BACKHOE SERVICE, INC.
Principal Place of Businass Mailing Address
% SYVERTSON, DALE W. % SYVERTSON, DALE W.
4816 OQAKBROOKE PLACE 4816 OAKBROOKE PLACE
2. Principal Place of Business 3. Malling Adcdress
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-2153511 Not Applicable
Zip Country Zip Ceuniry 5. Certificate of Stawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYVERTSON, DALE W.

4816 OAKBROOKE PLACE Street Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32812

. City FL | ¢ Coce

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

SIGNATURE

Segnatyre. typed of prited name ol regsigred agent and lille 1l apphcatie [NOTE Registared Ager sipnatule reauitad when rensiatog) DATE

9. Election Campaign Financing $5.00 May Be

" After’ May 1, 2005 Fee Wil BE '$550. 00 Trust Fund Contribution.  []  Added to Fees

__Make Check Payable to Florida Deparlment of State :

10. :' OFFICERS AND DERECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change [ Addition
NAME SYVERTSON, DALE W. NAME

STREET ADDRESS 14816 OAKBROOKE PLACE STREET ADDRLSS

CITY-§T-75P ORLANDO FL CITY-ST-2IP

TITLE vD O Detete TITLE O Change [ Addition
NAME SYVERTSON, RITA, A NAME

STREET ADDRESS | 4816 QAKBROOKE PLACE STREET ADDRESS

CTY-ST-28 ORLANDO FL CITY-ST-2IP

TILE STD m Delete TITLE {Jchange O Audumn
NAME  T|SYVERTSON, JEFF .~ ~ ’ TR - T

STREETADORESS | 4816 OAKBROOKE PLAGE STREET ADDRESS

CITY-51-71 ORLANDC FL CiTY-ST-21P

THLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

NTLE O celete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TLE 3 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for lhe exemptions contained in Section 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 the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
[ if changed, ar on an atiachment with an address, wilh all other like empowered. —

o7
IGNATURE: &agé_“,zg%““ / A 1" ol o 77-705°]




