i

. 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

MCGOEY, MICHAEL J
209 N. SEACREST BLVD.
BOYNTON BEACH, FL. 33435

DOCUMENT # P00000046494
1. Entity Name :
MACKINLAY BACKHOE SERVICE, INC.
Principal Place of Business Mailing Address
1402 S, SEACREST BLVD. 1402 S. SEACREST BLVD. eV eles
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 Sl\ﬂt\—\‘m\h‘“
1 S
s s RO AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1009428 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certiicate of Status Desired ~ {J 25 Required ona
77 "7 6. Name and Address of Current Registered Agent- e = —— ——--7.-Nama and Addross of Now Registered Agent_ . __ _  _ _ _ _
Name

Street Address (P.O. Box Number i&rjot Acceptable)
L3q LAy DCBAW Prolk @

Swure (ol

Zip Code

FL | 336435

BlounTon Beacd,

8. The abave named entity submits this statement for ¢

the obligations W?? /
SIGNATURE M

purpose of changing its registered office'or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

) /ps

Signatwre, typed or pryﬁ name of registered agent anl et applicable.

(NCTE: Registered Agent signature required when reinsialing)

Amended AR is $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PSTD W Deete Tme Ol change [ Addition
NAME MACKINLAY, WILLIAM NAME

STREET ADDAESS | 1402 8. SEACREST BLVD. STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33435 CiTY-ST-ZP

TITLE TITLE P3STD Change  [AAadition
NAME [ v NAME VAL P\\é M@C K NL!’;\J. 01 Greno

STREET ADDHESS sweeTanress | 0L S@ Sedches bLvp

CITY-ST-7P CITY-ST-2P gObe Tom %Gﬂ”CH F:L 353c

TMEE O Delete Tme Y i O change [ Acdition
NAME T NAME T T o -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-S1-2P

T [ petete TME [ Chenge [ Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS N [T I L2 et i [ 3y o e

CITy-5T-7P CIrY-S1-2P GEAIEAR-01042--005  s#E1, 2%

TMLE O pelee TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CiTY-ST-2P

TIE {1 peiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

changed, or on an attachment witl

SIGNATURE: LU

n address, with all other like empowered

al A )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

6/7/2002; “1737 247174

Yale

ER'OA DIRECTON &'~ / 4

Daytime Phone #

o/

Pl



