2006 FOR PROFIT CORPORLITION

ANNUAL REPORT (AR)

DOCUMENT # P03000141086

1. Entity Name
LEN CROCKER BACKHOE, INC,

Mailing Address

11068 SUNNYDALE AVE
ENGLEWOQOD FL 34224

Principal Place of Business

11068 SUNNYDALE AVE
ENGLEWOOD FL 34224

2. Prnopal Place of Business 3. Masling Addrass

FILED

Jan 27,2006 08:00 AN
Secretary of State

ER AR

Suite. Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4, FE! Number Apphed For
26"‘241 90 1 8 Not App;i;‘_—';
Zip Couniry Zp Country B. Cenificats of Staius Dewred 2 geae.gesq S?gf‘mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
) ’ Name o ’ )
IZZO, JOHN P - =
773 S JNDIANA AVE Sreet Address (P.O. Box Number is Not Acceptabie)
ENGLEWOOD FL 34223 —
Caty . FL ‘ Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered officie or registered agent, or Bath, in the State of Flarida, [ am familiar with, and A

the obligations of regstered agani,

SIGNATURE i .
Signawre typed or areted name of regrstered agent and tilie if applcabie {NOTE Regislered Agert signature reguired wiegn roinstaling) DATE
SRS 11. R, e ey T =
FILE NOW!ll FEE iS §150.00 S 8. Eleckon Campagn Financing $5.00 o
fter May 1, 2006 F Il Be $550.00 Y
. After May 1, 2006 Fee Wil Be 5550.00 Trust Fund Contribution. [ Added to Fa-
fitake Check Payahle to Florida Repartment of State
10. OFFICERS AND OIRECTORS i1 T ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 3]
TITLE PS T Detele THLE Cichange [Oa
NAME CROCKER, LEN A NAME
HARON4073494
STREET ADDRISS {95 11068 SUNNYDALE AVE STAET ADDRESS (0 A8 0R-A001 T-005 15000
OF-S-20 IENGLEWOOD FL 34224 CITY -T2 Sl 2 .
Tl D Delete TTLE O Change [ A
NAME NamE
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-§T- 2P
e ) L7 eele rinE Clonnge A
HeME T S TS, . .
STREET ADORESS STRLET ADDRESS
Ty -$T- 7P CiTY-ST- 2P
Lk 1 Detete i Ol orange ~ Ll2¢
NAME HAME
STREET ADDAESS STRELT ADDRESS
LaY-S1 2P LUry-Sr. 28
e 7 Detete it Clconange b
NAME HAME
STREET ADDRESS STREET ADDRESS
LTt 5T- 249 GITY-57- 7P
T O oerre g O cnange (D4
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CiTy-ST- 2P

12. | hereby certfy that the information supplied '\;vi.th ths hling does not dualify for Hje axemptions contaired in Section 119, Florida Statutes, | further certily that ihe’rm’ur}iw;{'
indicated on this report o supplemental report is true and accurate and that my signature snall have the same Jegal effect as if made under oath; that | am an officer of direc
of the cotparaton of the recewer or trustes empowerad to exscute tis repart as required by Chagter 807, Florida Statutes, and that my fiame appears in Block 10 or Block

it changad, or on an atiachimeant with anadd;mh ail other fike empowerad
SIGNATURE: 2% 4

SIGNATURE AMD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Diate BaymaFhone §




