2007 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR)

DOCUMENT # J04460

1. Entity Name

BILL'S BACKHOE SERVICE, INC.

Principal Place of Busingss

POST QFFICE BOX 5206
HOLLYWOOD FL 33083

Mailing Address

6525 SW 27TH PLACE
MIRAMAR FL 33023

FILED

UMD RmA

5. Certificate of Status Desired

Fee Required

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Suito, Apl, #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/66)
City & State Cily & Slate 4. FEI Number Applied For
59-2691536 Mot Appiicabi
Zip Couniry Zip Country ) $8.75 Addtiona

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

SHEFFIELD, WILLIAM
6525 SW 27 PL
MIRAMAR FL 33024

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligalions of rogislarad aganl,

SIGNATURE

8. The above named enlily submils this stalemont for ho purposo of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt

Signature, tyned or printed namg of rogistarna agunt and htle ¢ anphceble.

(NOTE. Rogslared Agont signalure requred when ramstaung )

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

:
B

8. Election Campaign Financing
Trust Fund Conlnbution. []  Added o Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 1. ACDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T(1LE D [ Detele THLE [J Change  [C] Addition
HAME SHEFFIELD, WILLIAM H. NAME

STREET ADDRESS | 6525 S.W. 27TH PLACE STRIET ADBRESS

onv-si-ap | MIRAMAR FL 33024 CITY-ST-21P L0055 53

T [ Delete e TS 13407301 20-02:107 Bedbe. DO adduion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21p CiTY-si- 2ip

THTLE O petete me [ change T Addilion
NaMF. NAMI _—

STREET ADDRESS STRECE ADDRESS

CirY-81-7Ip CITY-S1-2ip

TILE [ Delete T [ Change (] Addilion
NAME NAME

STREE T ADDRESS. STREET ADDRESS

CHY-S31-2IP CITY-81- 2P

TIME [ Delate TITLE [T change [ Adttion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY - ST-2P CINY-ST- 1P

IHTIE 1 Detete HILE [ change [ Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-SI-ZIP

if changed, or on an attach

—‘TATURE)/_V“

12. | hereby cerlify thal the information suppliod with this fiing does not qualify for the exemplions containad in Seclien 119, Flonda Staiutes, | further cerlify that the information

indicated on this reporl or supplemental report is true and accurale and thal my signature shall have lhe same legal effecl as f made under oath; that | am an officor or direclor

of the corperation or 1he refleiver or frustog empowored o oxecuto Lhis roport as required by Chapter 6807, Fiorida Statules; and that my name appears in Block 10 or Block 11

wont with an address, wilh all other like empowered.
L]

BTG5S LSOD

pug 4 Shergeld 317

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

Mar 05, 2007 08:00 AM
Secretary of State




