2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # Fees17 Feb 05, 2007 08:00 AM
1. Entity Name Secretary of State
ROYCE BACKHOE SERVICE, INC. ry .
Principal Placo of Busincss Mailing Address ‘
% DALE E. ROYCE % DALE E. ROYCE
2010 MILLS RD. : 2010 MILLS RD.
R T
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suilo. Apt #, oic. Suite, Apl. #, olc 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FE! Number Applied For
59-2197491 Not Applicablo
Zip Country Zip (?oumry 5. Cortilicate of Status Desired dJ gg'g;quff:c;“mal I
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Namea
ROYCE, DALE E
2010 MILLS RD Streel Addross (P.Q. Box Number is Nol Acceplable)
JACKSONVILLE FL 32216
City FL | Zip Code

8. Tho above named cnlity submits this stalemont for tha purpose of changing its registered oflice or regisiored agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerod agont.

SIGNATURE
Sgnalure. typed or ponied nama of regisiaod agent and Lita © epphcabia, {NOTE: Registerad Ageni signarture ragured when reinsianng) DATE
FILE NOW1I! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2007 Fat_a WIiil Be $550.00 TrustFund Contribution. 1] Added to Faes
Make Check Payable to Fiorida Department of State |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T bP O Deete HlILE ) Change (] Addilion
ha ROYCE, DALE £ g 0000623732
SIREET ADDALSS | 2010 MILLS RD STREC] ADDII S5 2718 AP It el
SUr=-A0od] - 5

s | KSONVILLE FL ST 02/14/07-80001-015 150,00
e 1 Delete e Clchange  [Z] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 218 CITY-Si- 3P
TE {1 Delete THLF I change [ Adehiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cny-sl1-7IP
TILE [ Delete TILE [ change O Addlition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-8)-7IP CITY-ST-74p ‘
THLE [ peiete TIILE Clchange [ Acdiban |
NAME NAME
STREET ADDRE S8 STREET ADDRE S5
CIlY-ST-A1p CITY- ST-2)P
TINE ] Delele e . [ change [ Addition
NAME NAME
SIREET ADDRE 55 STREET ADDRESS
CITY-ST-2IP CITY-sI-71P

12. | horaby cerlify that the information supplied with this filing does not qualify Tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental roport is truo and accurate and thal my signalure shall have tho same legal effect as if made undor oath; that | am an oificor or director
of the corpoeration of the receiver or trustoe empowored 1o exacuto this raport as required by Chaplor 607, Florida Statutes, and that my name appoears in Block 10 or Block 11
if changed, or on an attachment with an address, with alt other like ampowered.

SIGNATUREy” e 2 . [Poesec g-/—o07

SIGNATURE AND TYPED OR PRINTED'NAME OF S8IGNING GFFICER GR DIRECTOR Data Daytme Phana #




