FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000071164 05-02-2007 90093 007 ***150.00
1. Entity Name
LAMAR BACKHOE SERVICES, INC.
Principal Place of Business Mailing Address . 4 0 10 0 8 1 1
10270 NW 35TH STREET 10270 NW 35TH STREET ' . !
30 30
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
S TR T

7659 A/ 765% M) 4 ST

Suite, Apt. #, etc Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)

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

IREeTE, Sl P2EHTE [ 20-2859498 Nat Applicablo
330&3 Cou;:r(ys’? ngaob 3 CSjj}ﬂ 5. Certificate of Status Desired O Ei‘;iﬁ?:‘;m"al
6. Name and Address of Current Raglstered Agenl 7. Name and Address of New Registered Agent
- - -~ - Name - - - - = —— - -
RAMIREZ, AWILDA :
10270 NW 35TH STREET Strest Address (P.O. Box Number is Not Accepiable)
30
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE
. . Signature, typed or printed name of registered agent and bitle it applicable. (NGTE: Regislered Agent signature required when seinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, -CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P £ Detete e Change [ Addition
HAME RAMIREZ, LUIS A NAME /24""/-'—( 2, Leor o7 X
STREET ADDALSS | 10270 NW 35TH STREET, APT. 30 SIHEELADORESS | S S GP /‘/‘1/ =2/ S5
or-s-2¢ | CORAL SPRINGS, FL 33065 oiry-s1-2 Pty i 33063
TITLE VP O etele TILE Ve 4 N’fnange 7] addition
NAME RAMIREZ, AWILDA NAME TR s 2 DT
- d
SIREET ADDRESS | 10270 NW 35TH STREET, APT. 30 STREETANDRESS | =g, S@  AJ ) g JF-
oS-I | CORAL SPRINGS, FL 33065 CIrY-§1-21P Wm £ —'BOAZ
me [ Detete TITLE -~ OJchange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Dstete TIFLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ elete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-S7-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floride Statwes. | further cerlify thal Ihe information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same lagal effec\ as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowared to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an Wmem wilh an ad 3, with all other like empowered.
SIGNATURE: A ?IH Yu-213b
IGNING OFFICER OR DIRECTOR Date’ 7 e Phione &




