2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT #P05000119832

1. Entity Nama

DOUG MILLER'S BACKHOE SERVICE, INC.

Secretary of State

02-02-2006 90069 044 ***150.00

Principal Place of Business

17867 WELLS RD.
NORTH FT. MYERS, FL 33917

Maiting Address

17867 WELLS RD.
NORTH FT. MYERS, FL 33917

60010331

2. Principal Place of Business 3. Mailing Addrass

AR e

Suite, Apt. #, elc. Suite, Apt. #, etc.

01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe Applied For
CQ)O —3L“ Ll'a 32 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Dasired O Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name
MILLER, DOUGLAS E
17864 WELLS RD. Street Address {P.O. Box Numbar is Not Acceplabla)
NORTH FT. MYERS, FL 33917
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registarsd agent and title ¥ apphcabie.

(NOTE: Registered Agant signature requrad when reingiating) 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/CRANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE D [ Detets TmE [ Ctange [ Addition
NAME MILLER, DOUGLAS E NAME

STREET ADDRESS | 17861 WELLS RD. STREET ADDRESS

CITY.ST-21P NORTH FT. MYERS, FL 33917 CITY-ST-2IP

TInE D [ Detets TmE [ Change [ Addition
NAME MILLER, CARLA NAME

STREET ADDRESS | 17861 WELLS RD. STREET ADDRESS

CITy-ST-2P NORTH FT. MYERS, FL 33917 CIyY-51-2°P

TTLE O pexete e ) change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST-ZIP CITY-5T1-2IP

TLE 1 Detets e [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDAESS

CITY-St-2P CITY-5T-2IP

THLE [ Delete TALE O cChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE {1 Detete TRE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21F

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
apler 6507, Mar'mu:es and that my name appears in 3Iock 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiv
changed, or on an attachme

an addrass, with gl other [ike em|

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED HAME

trustee empowered 10 execute this repon

({20 73] Tb3S

Daytame Phone §




