FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000122372 035-04-2005 90118 008 ***150.00

1. Entity Name

FELIPE RODRIGUEZ BACKHOE SERVICE, INC.

Principal Place of Business Mailing Address

205 SAN LUIZ 205 SAN LUIZ

CLEWISTON, FL 33440 CLEWISTON, FL 33440

P s AU AC
Suite. Apt. #, etc. . Suite, Apt. 4, eic 04262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEINumber Applied For

20 —154 2377 Not Applicable
zp Counry ap Counry 5. Certilicate of Staws Desired (] ?g;;‘:esu Qfﬂtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BEATRICE, PCGZO
205 SAN LUIZ Street Address (P.0). Box Number is Mot Acceptable)

CLEWISTON, FL 33440

City FL | Zip Code

8. The above ramed entily submils Ihis slalement for the purpose of changing its regislered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed U peled nake of Teghiared AQert Jno 12l § anglicatte. (NOTE: Rxgltaed AQa! siginature raauire: whah reinetdling; DATE
FILE NOW!"! FEE IS $150.00 8. Election Campaign Financing $5.00 may de
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. ;] Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1'G GFFICERS ANE BIRECTORS i 11
TNLE P 1 Dolate THLE [J Change ] Acdltion
NME BEATRICE, POZO NaME
SIHEET ADDRESS | 205 SAN LUIZ STALET ADDRESS
LiTy-E1-2P CLEWISTON, FL 33440 CiTY-5T-7P
1L s ] Delete TME [ Change 7 Adition
NAME FELIPE, RODRIGUEZ NAME
STREE: ANDRESS | 205 SAN LUIZ SIREE] ADDRESS
CTY-ST-2P CLEWISTON, FL 33440 CITY-§T- 2P
e 2] Delate TILE O coarge ] Adztitiox:
RaNE NaMF
SIRELT ADCAESS STREET ADCRESS
CiTy.ST.2IP CITY.5T.2IP
TMLE {1 Delete TITLE [ changs 1 Adaition
NALE HALE
STREET ADDHESS STREET ADDRESS
CiTY-5T-2IP CiTY-&T-Z2IP
e 1 Dalze T [C] cnange ] acdition
NAME NAME
STAETT ADORESS SIREET ADDRESS
GiTy-&T- 21 GiTy- §T-2F
TALE £ 1 Dalate TLE [ Change ] Acgition
RNANE NAME
STREET ADDRESS STREET ADDRESS
GHY-51-2IP 0N CiTY- 5T-2P

12. | haraby cerlify that the informatid supplied with this flling dees not qualily for the exemgtion siated in $ection 119.07(3){1), Florida Statutes. | further cerlify thas tha information
indicated on thi Bgntal report is true and acowurate and that iy signature shall have the same legal effect 2s if made undar vaih; that | am an officer or diector
of tha corporation ar the receibe) sieg empowerad (o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 ur Block 11 it

i idres, T all other ke empowered.

Beatrice Pozo %’28{6’ 863-228-1446
Dale

SMETURE AND T\ﬂfyi PRINTED NAME DF BIGNiING DFFICER DR DIAECTOR Caytime Mhone #




