FILED
Apr 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P00000017353 04-16-2008 90021 003 ***150.00

1. Entity Namae

WEST BACK HOE SERVICE, INC.

Principal Place ol Business

8550 ALDERWOOD CT.
JACKSONVILLE, FL 32244

Mailing Address

8550 ALDERWOOD CT.
JACKSONVILLE, FL 32244

60024148

AR AP

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. ite, Apl. #, etc,
uite, Apt. #, tc Suite, Apl. #, etc 02052008  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3626203 Not Applicable
Zi Count Zi Count iti
P auntry P ountry 5. Cerificato of Status Desired ] $8'75 Addlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HUISINGA, R J
3000-3 HARTLEY ROAD
JACKSONVILLE, FL 32257

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
. DATE

Sigratare, typed or printed name of regrstered age-L and tile il spphcatie. INCTE. Registered Agent sigratuna requined when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

ADDITIONG/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 1.

THLE P N [J delete TMILE [ Charge [ Addilion
NAME WEST, WALLACE O NAME

SIREET ADDRESS | 8550 ALDERWOOQD CT. STREET ADDRESS

CITY-§T-2iF JACKSONVILLE, FL 32244 CITY-ST-2IP

THLE [ Detete THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TILE ] Delete TITLE {J Change [ Addition
NAME NAME

SIREET ADDRESS S1REE AODRESS

CITY-57-2IP CITY-§T-21P

TmE [ Delete e []Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-ST-21P CITY-S1-2IP

TMLE [ Delete L  Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TLE 7 Delete 1ML O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2iP CITY-S1-2P

12. I hereby certily that Ihe information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or tha recaiver or rustae empaowerad 10 execule this report as required by Chapter 807. Floridz Statutes; and that piy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with r like empowered. /

— 7//% Y

SIGNATURE AND WPW“D NAME OF S8IGRING OFFICER OR DIRECTOR Date

SIGNATURE:

Dayume Phcrm #

-~



