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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AWM

DOCUMENT # P04000023180

1. Enlity Mame
MAXWELL BACKHOE & TRACTOR SERVICE INC

Secretary of State

Mailing Address

P.0. BOX 112
SILVER SPRINGS, FL 34488

Principal Place of Busiress

5455 NE 38TH PLACE
SILVER SPRINGS, FL 34488

TR U (]
i l;;«abl’“ oy ﬁ
Loty W

‘s
zy, Ql i
it ¥ %‘Za o ﬁ

TR

04122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
30-0254205 Not Applicable
e 5. Certificate of Status Desired O $8.75 Auditional

Feo Required

8. Name and Address of Current Registered Agenl

MAXWELL, ROBERT M o
5455 NE 38TH PLACE .

SILVER SPRINGS, FL 34488 g

;

oy R Poeet
sv_-ﬂ"!ﬂ?f’g:“v‘% e 5 A 3%
N LA : e

st
”i !E”%}

+ 5«‘ il
’*“x;‘ ]Ea

’ Q’M?u“"
i' 3

;f?gi"f‘gésﬁf?\

i
£ b 5
Mt

- ,,“ i
Au zm “%ﬁihk:“{k- b pigg.
S

i N ~’ 5 5_ g
i z‘ ‘,““i‘ \;E‘i‘ 3
"‘“ 5q! =2‘

a§ ?
b El %;ig,i‘é ) i: !Ptii L z%:fg:m? T b ot

Pi" é"““’@ " : .

W .Ee ‘fg?
Wiy effé:fx’i‘i?‘i i!;ig el

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typed o printed name of registersd ageni and Utk if applicable

{NOTE. Aegisiered Agart signatrs required when rainstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

U00Q033 18803

10. OFFICERS AND DIRECTORS [

TITLE PSTD

RAME MAXWELL, ROBERT M

STREET ADDRESS | 5455 NE 38TH PLACE
CITY-8T-2IF SILVER SPRINGS, FL 34488

TITLE

NAME

STREET ADDAESS
CiTY-§T-ZIP

TILE

NAME

STAEET ADDRESS
Cy-87- 7P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDAESS
CITy-ST-2IP

TILE

RAME

STREET ADDRESS
CITy-81-2P
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12. | hereby certify that the information supplied with this filing does not quallfy tfor the exemptions containad in Chapler 119, Florwda 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 legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddrass, with all other like empowared,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




