FILED
2008 FO'&:&&;{_TR%%%';‘?I.RAT'ON Jan 14, 2008 8:00 am

DOCUMENT # P07000096584 Secretary of State
1. Entity Name 01-14-2008 90108 014 ***158.75
BACKFIELD CLEANUP AND MAINTENANCE INC.
Principal Place of Business Mailing Address
3665 141ST PLACE NORTH 3665 141ST PLACE NORTH
LARGO, FL 33171 LARGO, FL 33771
e I DT R ERAOA
Suite, Apt. # et Suile, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. EFl Number Applied For
a'?EJe ) 2?45“8)5)9 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired = geae;esq lmb"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regi vd Agent ——————- -
Name
LAFLER, WAYNE F
3665 141ST PLACE NORTH Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33771
City FL l 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 tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, lyped o printed neme of registered agent and hile it apphcable (NOTE: Registered Agent signalute requited when rainstating} DATE:
EILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mzy Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME LAFLER, WAYNE F NAME
STREET ADDRESS | 3665 141ST PLACE NORTH STAEFT ADDRESS
oy-s1-2P - | LARGO, FL 33771 CirY-ST-2iP
TME - D O Delete TILE [J change 3 Addition
NAME LAFLER, JEANNE M NAME
STREET ADORESS | 3665 141ST PLACE NORTH STREET ADDRESS
CITY-5T-2P LARGO, FL 33771 CITY-5T-2P
THTLE 1 etete WILE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O Delete TILE T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TLE O pelete TLE D crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2/P
TITLE ] Delete NLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reggiver ar trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac]

Lanres b M D ppector [ fr0f0f 727-57-29F

¢ with an address, with all other li ered.

/ SIGNATURE AND TYPED én’mmﬁt%ls GF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phane #
18




