2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

ry of State
DOCUMENT # J04460 Secretary o
1. Entity Name 05-02-2008 90131 020 ***150.00
BILL'S BACKHOE SERVICE, INC.
Principal Place of Business Mailing Address .- - -
POST OFFICE BOX 5206 6525 SW 27TH PLACE
HOLLYWOQD, FL 33083 MIRAMAR, FL 33023 S
it [ |
2. Principal Place of Business - Ng P.O. Box # 3. Mailing Agdress o I Im |nﬂ Hm ||I|I IM |m Hm nm mﬂ Hl| H ﬂn
(950 0L 13GSF ‘

Suite, Apt. #. etc. Suite, Apl. #, etc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

b&f‘]‘ |obbs— W 59-2691536 Nat Applicable
é% Og (_/ sz[j 5 Zp Country 5. Cartificate of Slatus Desired O Eg'z?qadr:;ﬁmal

8. Name and Address of Curront Registered Agent 7. Name and Address of Now Registored Agent
Name

SHEFFIELD, WILLIAM

B525 SW 27 PL - Sreet Address {P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33024

City FL I Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signatre, typed o prated name of regrstered 20ant ard bt ¢ AppIcadle. (MOTE: Regustered Agam sigrinuns requyed when renstatmg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added bty Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D . O oelete TIRE [ thange  [J Addition
NAME SHEFFIELD, WILLIAM H. NAME
STREET ADDAESS | 6525 S.W. 27TH PLACE STREET ADDAESS
CITY-sT-2P MIRAMAR, FL 33024 CITY-ST-2P
TTLE [T cetete TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIME [ petete TLE Ol change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
LE 3 petete TITLE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-ST-ZP
TLE ] Defete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TITLE 3 pelete TILE O cChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-2P CTY-ST-2P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the recefver or rustee empgwered to 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 atachment with ar addr, Il other like empowered,
SIGNATURE: lilimrm W SherBeis) Yook 30SCSEEED
h OR ORECTOR ¥ Dad Daybme Phone ¥

saﬁuﬁnmmmmammﬁc&d




