FILED

ANNUAL REPORT Secretary of State

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

DOCUMENT # P00000043785 (3-20-2008 90040 022 ***150.00

1. Entity Name

ANDERSON BACKHOE SERVICE INC.

Principal Place of Business ’ Mailing Address .

5715 CISCO DRIVE W. 5715 CISCO DRIVE W. 5 0 0 ﬂ ﬂ 8 5 5

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219

PSS W 0O A
Suite, Apt.#, elc.w, .. - . . _ __Suite, Apt. #, etc.. B 03042008 Chg-P CR2E034 {1 2/06)' —-"
City & State City & State 4. FEI Number Applied For

59-3646096 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired | ?eaa'gg\‘:f:dmma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent

Name

ANDERSON, RICHARD S

5715 CISCO DRIVE W. Street Addrass (P.C. Box Number is Not Accepiable)
JACKSONVILLE, FL 32219

City FL | 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. | am familiar with, and accept

the obligations of registered aggnt. \z / )
s i/

SIGNATURE
/Signatule, lypad of printad name ol regislered agenl and lille if applicabla. (NOTE: Regswrad Agenl signalure reguired when mmslallmg] DATE
FILE NOWNI FEE 15:5150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contritrution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE OWN O pelete TILE O change [ Acgition
NAME ANDERSON, KIMBERLEY NAME
STREETADDRESS | 5715 CISCO DRIVE W. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32219 CITY-ST-2IP
TMLE D 3 pelete TVLE (J Change (O] Addition
NAME ANDERSON, RICHARD NAME
STREET ADORESS | 5715 CISCC DRIVE W, STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32219 Ciry-sI-2p
TALE O petete TIMLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [T peere TILE [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
T mysTie =T — CITY-5T-21 o o
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CI1Y-51-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-s1-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to axecute this repon as required by Chapler 607, Florida Statules: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs. with all oiher like smpgwereci. ‘?/
SIGNATURE: G/od
SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¢

SIGNATURE AND TYPED OR PRI




