2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 11, 2005 8:00 am

DOCUMENT # P04000151869 Secretary of State
1. Entity Name 08-11-2005 90005 006 ***150.00
mlé BILL'S BACKHOE AND CONSTRUCTION SERVICE,
Principal Place of Business Maiiing Address .
27965 AVON AVE PO BOX 1393
LITTLE TORCH KEY, FL 33042 BIG PINE KEY, FL 33043 5 0061 1 4 8
P R 0V GO ARV

Suite. Apt. #, etc. Suite, Ap. #. etc. 06062005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Nurnber Applied For

_::?O - 2 5;2 7 L]l 1 Not Applicable
Zip ’ - Country Zip Country 5. Certificate of Status Desired O ?ggfq::imnaj
6. ‘Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
: Name
ROZUK, BILL
27965 AVON AVE Street Address (P.O. Box Numbaer is Not Acceplable}
LITTLE TORCH KEY, FL 33042
City FL Zip Code

8. The above named entity. submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatore, typed or prededt name of regatared agent and e 4 apphcabia. (NOTE: Regrstored Apant signatsrs required when ranstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Tiust Fund Contridution. O  Addad to Feas corporation did net receive the pricr nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nne D O Delete TaLE PEES tDPEA T W crange [ Addition
NAME ROZUK, BILL NAME R czouk , B¢
STREETADDRESS | 27965 AVON AVE STREET ADDRESS 276GS ﬂ-‘c) oot Ad ¢
Y- 5T- 2P LITTLE TORCH KEY, FL 33042 CiryY-ST-7P
TITLE O pelete TRLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-ST-2ZP
W [ pelere TLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P oTY-ST-2F
TLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CITY-5T-2P
TITLE 1 Delete TMLE [ Change ] Addition
HAME NAME
SFREET ADDRESS STREET ADDAESS
TY-51-7P CITY-ST-2P
TITLE 3 Deatete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% GITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerporation ot the receivar or trustee empowered to execute this report as raquized by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachmegywvith an addrass, with all other like empowered,

SIGNATURE:

NAME OF SIGNING OFFICER OR DIAECTOR

?{. Daytima Phona #

30Y- (4
Bl Rozak J/’ R0 S zyc2¢ 4S

0



