FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000050745 05-06-2005 90083 002 ***150.00

1. Entity Name

FLOYD G. GAINEY BACKHOE SERVICE, INC.

Principal Place of Business Maiting Address T

77171 NW 156TH AVENUE PO BOX 1357

ALACHUA, FL 32615 ALACHUA, FL 32616-1357

e S A EA D A
Suite, Ap1. #, elc. Suite, Apt. #, stc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

42-1582288 Not Applicable
Zp Country L Couniry 5. Certificate of Status Desired L §3-75 Aditional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GAINEY, FLOYD G -
7711 NW 156TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)

ALACHUA, FL 32615

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 Stata of Florida. | am familiar with, and accept
lhe obligations of registersd agent.

SIGNATURE
Sigranure. typed or panted name of registered agen and bile 1t apphcale. (HOTE: Regrsiened Agent SIgnaiuire 1aquIred whon renstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. C  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete e [ Ghange [ Acdition
RAME GAINEY, FLOYD G RAME
STREET ADBRESS | 7711 NW 156TH AVENUE STREET ADDRESS
CIlY-5T-Zip ALACHUA, FL 32615 CITY-S1-7IP
TITLE (3 Delete TME [ Crange (3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-ST-21p CITY-§T-2IP
TiILE 1 Delete TITLE [ cChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-5pP CITY-SI-2P
TMLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-§T-2IP
TLE £ Delete THRLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-57-21P
TITLE [ nelete TILE ] Changa  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flatida Statules. ! {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawerad 0 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 30 or Block 11if
changed, or on an attachment with an address, wijh all other like empowered.

.
g-20-0g

SIGNATURE:
NG OFFIGER OR DIRECTOR Tiale Daylrra Prone A




