FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PgWCNUMENT # P050000711 64 05-01-2006 90462 031 ***150.00

. Entity Name

LAMAR BACKHOE SERVICES, INC.

Principal Place of Business Mailing Address

10270 NW 35TH STREET 10270 NW 35TH STREET . B ﬂ 0 32 17“

30 30 .

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

R s 1A IR O A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

HO- 29 5 PHGE Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?eae; ;fql':?:c:”""a’
... 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RAMIREZ, AWILDA
10270 NW 35TH STREET Straet Address (P.0O. Box Number is Not Acceptabte)

30
CORAL SPRINGS, FL 33065

City FL l Zip Code

8. The above named entity submils this statement for the purpase af changing ils regisiered office or registered agent, or both, in the Siate of Forida. 1am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signatura, typed o prinled nama ol registared agent and titis if apphkcable. (NQTE: Registared Ageni signalure raquirad when rainstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  AdeedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS IN 11
TITLE P [ Delete TITLE [T} Change ] Addition
NAME RAMIREZ, LUIS A NAME
STREETADDRESS | 10270 NW 35TH STREET. APT. 30 STREET ADDAESS
CITY-ST-2P CORAL SPRINGS, FL 33065 GITY-ST-2IP
TITLE VP [ Delete TILE [ Change ] Addition
MAME RAMIREZ, AWILDA NAME
STREET ADDRESS | 10270 NW 35TH STREET, APT. 30 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 Ciiy-51-2P -
TILE O pelete TINE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIvY-§t-ap CITY-ST-21P
TITLE [ pelete TITLE [ Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2P
TIMLE {1 Delate TITLE J Change [T Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. 1 hereby cerlily that the information suppiied with this liling does not qualify for the exemptions comained in Chapter 119, Florida Slatutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer ot director
of the corperation or the receiver ¢ rustee empowerad 10 execute this report as required by Chapter 607, FAlorida Statules; and that my name appears in Block 10 o Block 1111
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: Al e 250> o e Suret Hponeir




