2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141086 . Feb 01, 2008 08:00 AN
1 Envily Nams « - W S
ecretary of State
LEN CROCKER BACKHOE, INC. l'y
Purcipal Place of Business Mailing Adaress
11068 SUNNYDALE AVE 11068 SUNNYDALE AVE
T e l["”“‘ m lml “m I|m ||m ||m ”I“ |’||H’|“II[|\ m‘l |”’||‘ “ ‘II.
2. Pencipal Piace of Business - No P.O. Box # 3. Mmling Acdross
Suite, Apl ¥, e'c, Sulle. Apt. #, glc. 181 MOORE CR2E034 (10/07)
Cuy & State City & Staie 4. FE! Number Appiied For
26-2419018 Not Apglicable
Zn Couriry Zip Coantry v 5. Certitcate of Status Desred 0O ?ﬁ?e.gfqlﬁ?g;tional
6. Name and Address of Current Registerad Agent 7. Namne and Address of New Registered Agent
‘ Name
|7272308' fS&EI\TA AVE Street Address {P.Q. Box Mumper is Not Acceptable}
ENGLEWOOD FL 34223
City FL £ Code

8. The above named aruly submas this statement for the pursese of changing ns reqistered office or registered agent, or Lo, i the Swie of Flonda, |am famiiar with, and accept
the culigations of regisiered agent.

SIGNATURE

L 9nakre, lyped of fred an Mg sited noertad e | aepl catie, HOTE Pegisieres Agul | & Qritlurt resuiras st rersialr gt DATF

rl"'ii.!“é:;ggg\.v'_!'!'i,;,i-:g'sli 15150
i ter May 1, 2008 Fee Will Be $550
. Make Check Payable to Fiorida Deparimen

9, Eiecnon Camoaign Finanrcing $5.00 may Be
Trust Fund Contrbution. [[] Added to Fees

T

10, OFFICERS AND DIRECTORS 11, ADDITICONS/CHANGES T OFFICERS AND DIRECTORS [N 11

TITLE PS O neete TIE ' Clcharge [ Addition
MAME CROCKER, LEN A NAME

STREET ADDRESS [% 11068 SUNNYDALE AVE STRFET ANDRESS

CITY-S1.21P ENGLEWOOQD FL 34224 CIFY-ST-2p

TLE O Daete TILE [ Change (] Adddion
HAME HARE

SIREFT ADDRESS _ STAEET ADDRESS

CIy-31- 2P chy-S1-2Ip I v

s O3 beete it 02,/ 11 3-R0005- (115D S, (] Adtnen
HAME HARE I

STREET ADGRESS STAFET ADDRESS

GIPY-5T-21P GITY- 81-21P

e ' 1 Delete THLE Cichange [ Addition
fIAME HEME

SIREET ADDRESS STALET ALDRLSS

GITY-$T-29 CITY-51-2IP

TITEE [} Deiete TTLE 1 Change ] Addibon
MAME MEML ’

STREET ADDRESS SISELT ADDRESS

cIne-s1- 219 CITY- 51- 210

(i3 O Deicle TITLE Jcrange [ Addition
NAME NEME

STREET AGDRESS STRELT ADDRESS

CITY-51- 2P CiTY- 5T- 219

12. | hereby certity that the informalicn suaplied with this filng does not qualify for the exerngtions contained in Seclion 119, Flerida Staiutes | furtner carlity that the informalion
indicated on this report or supplemental report is true and zccurate and that my signature shall have the sama legal ettact as if made under oalh; that | am an cfficer or director
of the corperabon or the receiver ot trustee empowsred (o sxecute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 1
it changea, or on an attachment with an address, wigp all other like empewerad.

SIGNATURE: 4, ~ Lew A Crecker - Bresioloir ):30-0g
. SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ea Qq’ - Wﬁww;’r




