2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000036145

1. Eniity Narme
A-1 BACKHOE SERVICES, INC.

Principal Place ol Business

7844 SHALIMAR STREET
MIRAMAR, FL 33023

Mailing Addrass

7844 SHALIMAR STREET
MIRAMAR, FL 33023

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90371 024 ***150.00

bUUJIULYS

(RN AR

01052006 Chg-P CR2E034 (11/05)
City & State City & Siete 4. FE| Number Applied For
Ve 2479 1Y 7 Not Applicable
. " T 7 .
Zp Country Zip Country 5. Certificate of Siatus Desired O $8'75 A'ddmonal
Fee Reqguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MAYORGA, HECTOR R
7844 SHALIMAR STREET
MIRAMAR, FL 33023

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this siatement lor the purpose of changing ils registered oltice or registared agentl, or both, in the State ol Florida. | am lamitiar with, and accept

the obligations of registered agam.

SIGNATURE

Signature, tyDed o prnted name al tegistefed agent and 1le + appicabie.
'

{NOTE: Regrsigted Agend signalure roqured when reinsiatng)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TMLE 3 Change  [J Addition
NAME MAYORGA, HECTOR R NAME

STREET ADDRESS | 7844 SHALIMAR STREET STREET ADDRESS

CITY-ST-21P MIRAMAR, FL 33023 CRTY-ST-2IF

THLE 1 pelete TiLE [JcChange  [) Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-Tip CITY-ST-71P

TIMLE 3 Delete TIMLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§T-np CITY-S7-21P

TME [ peiete TE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

Chy-ST-2IF CITY-ST-21p

TITLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CmY-ST-2IP CIY-ST-2IP

THLE O velete TME [] Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRFSS

CITy-ST-2IF CryY-ST-7IP

12. | hareby cerity thai the inlormation supplieg with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report of supplemental repart is trug an rate and that my signaiure shall have the sama legal effect as il made under oath; thal | am an oflicer or director
of ihe corporalion or the recelver or lrustee empawefed to pxetute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 111
changed, or on an attachmegnt with i

dress, w

SIGNATURE: 2L

all otherdike empowered.

gy

ssm‘r}ﬁ¢mn TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
¥

shef

A
Dal Caytma Phone #




