|

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141086 Feb 02, 2007 08:00 AM
1. Ently Namo Secretary of State
LEN CROCKER BACKHOE, INC. ry
Principal Place of Buginoss Mailing Addross
11068 SUNNYDALE AVE 11068 SUNNYDALE AVE
R R ”“Hm mll’" Nm IIW Ilm IW “m Nl’ ”mll‘l’ ’I”I Imm ‘l ,m
2. 'Principal Place of Business - No P.O Box # 3. Mailing Address
Suito, Apl #. clc Suito, Apl. #. olc. 15t MOORE CR2E034 (10/06)
City & State City & Slalo 4. FEI Number Applied For
26-2419018 Not Applicablo
Zip Country Zie Country 5. Cerlificate of Slalus Desired | gg'zg] S;‘Lmo"a'
6. Name and Address of Current Reglstoered Agent 7. Name and Address of New Registarod Agent
Mamg
1ZZ0, JOHN P
773 S INDIANA AVE Stroot Addross (P . Box Numbor is Not Acceplable)
ENGLEWOOD FL 34223
City FL l Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or ragistered agenl, or both, in the State of Flerida. | am familiar.with, and agcapt
tho obligations of registerod agent.

SIGNATURE
Sgnaturg, typed of pritged tama o regsiered sgent and ntlg - applicak e INCTE: Ragysigrod Agant synature required whan ransialing) DATE
) FILE NOWH! FEE IS $150.00 9. Elestion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributon. [ Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PS5 O Deleie i [ change [ Addinan
NAME. CROCKER, LEN A NAMI LTG0 | 3465
sIGLTADDRESs | % 11088 SUNNYDALE AVE SIRLL] ATIE S5 00 AT 7500 3“;"' 17 150, 00
civ-sioe | ENGLEWOOD FL 34224 CIN-S1-7p e e
T O Oelele my [ Charge [ Adatlion
NAMI. NAMI
STRLET ADDRLSS STREFT ADDIE 5%
CIy-81-71p CIY-$1- 2P
. [ Delele TIE, O change [ Acdition
NAME NAMI®
STI4 1T ADORTSS SIREET AN $%
CITY-$i- 1P CIY-S1- 1P
e ' 3 Gelele I Clchange [ Addien
NAML. ) NAMIL
STRECT ADDRI SS : STRI L) ADDRE $5
CIFY-51-21P CITY-81-2IP
e O peiate ni [ Change [ Additon
NAME, NAME
SIRLET ADDHESS STRCLT ADINE 8%
GIY-$1-4p CITY-51- AP
i ) pelele 0E [ change [ Addilion
NAME NAMI
STRHF] ADDRESS STREL S ADDIE 85
CITY-S1-2IP CIY-S1-2IP

12. | hgraby cortify that the inlormalion supplied wilh this fling doos not qualify for the exomplions contained in Seclion 119, Florida Stalutes. ! further cortify that the information
indicated on this report or supplomental report is truo and accurale and that my signalure shall have the same legal offact as il made under oath: that | am an officer or director
of tho corporation or the recoivar of trustee empowared 1o axacule this report as roquired by Chapter 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmoenl wilh an adgress, aith all othar like empoweraed.

SIGNATURE:ﬁ 4 /| Bo-27

£IGNATURE AND,FYPED OR FRINTED NAME OF SiGNING OFFICER OR IRECTOR Date Dayime Phone &




