2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12, 2005 8:00 am

DOCUMENT # P04000107944

1. Entity Name

AMERICAN BACKHOE SERVICES, INC.

ecretary of State

04-12-2005 90158 031 ***150.00

Principal Place of Business Mailing Address
P.0. 80X 3158 P.0.B0OX 3158 AL A S
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004
—_— . R .- — - — e — _— I ] 1}
|
T s LHITT T
264 'S. Roscoe BLVYD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applled For
PoMTE VEDRA BEACH, FL A17- 0097863 Not Applicable
32'5 082, . Co;::trsy a ap Couniry 5. Certificate of Status Desired ] ?g';gl‘:dmﬂ“ma'
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registerad Agent
N Name
TOLERICO, VICKI L
264 S. ROSCOE BLVD. Street Address {P.0. Box Number is Not Acceptatie)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fioida. | am famifiar with, and accept

the ebligations of registered agent.

SIGNATURE

e, typed o printod name of regrstered agent and ttie § appicable. {NOTE: Regrared AQert st requred when rexvsiatng) DATE
FILE NOWII! FEE IS ‘150-00 9. Efection Campaign Hnanc.ing 55'00 May- Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
w0 OFFICERS AND DIREGTORS — I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 2] 3 vetcte TIE Vice President [lChange DX Addition
NAME TOLERICO, VICKI L HAME Vieri L. Toleriwo N
STREET ADORESS | 264 S. ROSCOE BLVD. STRETADORESS | Ak §. Roscme B~
oiY-ST-2F | PONTE VEDRA BEACH, FL 32082 CTY-ST-2P forte Vedr Beach,FL 32082
Luts D O Delete ME Preside~t [Jchange [ Acdison
NAME TOLERICO, TODD NAME Tedd C. Teoleriio
STREET ADDRESS | 264 S. ROSCOE BLVD. SRETAODESS | 244 5. RoScoe Blud.
CTY-5-2¢ | PONTE VEDRA BEACH, FL 32082 CITY-ST-2P Porte Vedrn Bead, FL 32083
e 3 Delete TME [ change [T Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
EMVY.ST-ZP CITY-ST-ZP
TME 3 petete TE Clchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sr-2p ChyY-Si-7P
TINE 3 petete TIE O change  [J Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CivY.-ST-7IP CiY-St-ZP
TIME T veiete THLE [Clchange  [J Addition
NAME e . - _ HAME e e
T STREEY ADORESS T T T T T STREET ADDRESS -
CITY-ST-BP CITY-SF-aP

12. | hereby certify that the Information supplied with this filing does not guatify for the exemption stated in Section 119.07,
indicated on thig report of supplernenial reparl is irue and accurale and that my signature shall have the same legal e

of e corporation of the receiver or rustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowered.

siGNATURE: Voo £ Jbus . vk L Toles o

o4-g-05 Qoy-235- 3934

%3)(5). Floriga Statutes. | further certify that the information
ec!t as if made under oath; that | am an officer or director

SGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR

Daytzne Fhone #

-



