FILED
2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000128649 Secretary of State
1, Entity Name 07-17-2006 90142 041 ***550.00
PRO-BACKHOE ENTERPRISES, INC.
Principa Place of Business Mailing Address
3675 HICKORY TREE RD. 3675 HICKORY TREE RD. ] :
ST, CLOUD, FL 34772 ST, CLOUD, FL 34772 L
R s DT
Suite, Apl. #, etc. Suite, Apt. #, etc. 07042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -3 974/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g;esqu‘“::dm
- 8. Name and Address of Current Registered Agemt 7. Name and Address of Now Registered Agemt

Name
THOMPSON, WILLIAM E
3675 HICKORY TREE ROAD Street Address {P.O. Box Number is Not Acceptable)
ST.CLOUD, FL 34772

City FL ] 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of printed name of registered agert and itk if aplicable. (NOTE: Ragistored Agent sipnatre requec whon leinstating) DATE
FILE NOW2!! FEE IS $550.00 9. Election Campaign Financing $5.00 May B
Due by Septomber 6, 2006 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TME O change [ Addition
NAME '} THOMPSON, WILLIAM E NAME
STREET ADDRESS | 3675 HICKORY TREE RD STREET ADDRESS
CITY- ST-2P ST. CLOUD, FL 34772 GITY-S1-21P
me O petete LE O cunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2p
TILE O Detete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-AP CHY-ST-21P
TLE 0O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE {7 Delete TME []Chaoge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-29 OTY-S1-2P
TITLE O Delete TIMLE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-S7-21P CTY-ST- 2P

12. | hereby ceﬂidl! that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r
changed, or on an att.

SIGNATURE;

eiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ent with an address. with ali other like empowered.
; Lébf";%""“ 7~{mZ-0/,, 07 757- 2915

SIGNATURE AND TYPED OR PRINTED NAME OF SIG Daytime Phons &




