2007 FOR PROFIT.CSRPORATION
- _ANNUAL REPORT

FILED

DOCUMENT # P94000085228
&\EE‘)IEEWJ BAUMKER, JR. MOBILE DRAGLINE SERVICE,

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

RR 6 BOX 889
OKEECHOBEE, FL 34974  US

Mailing Address

RR 6 BOX 889
OKEECHOBEE, FL 34974  US

DO NOT WRITE IN THIS SPACE "

T

04062007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Apptied For
65-0538195 Not Applicable

O $8.75 Additional

§. Certificate of Status Desired :
Fae Requirad

6. Narne and Addrass of Current Ragistered Agent

BAUMKER, ANDREW J
RR 6 BOX 889
OKEECHOBEE, FL 34974

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submils this statement for the purpese of changing its registered otfice or reglslered agent, or hoth, in the State of Florida, | am familiar wnh and accept”

the abligations of registered agent.

o

SIGNATURE Te
| Signature, lyped o printed name ol regisiensd agent and litle if £pplicable.

(NOTE: Ragistarad AQen] BgNature fequited whan reinstatog) DATE

FILE NOW!I! FEE IS $150.00

” After May 1, 2007 Fae will he $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

1. QFFICERS AND DIHECTOHS [

TLE - PRES

NAME BAUMKER, ANDREW JR
STREET ADDRESS | RT 4 BOX B89

CITY-51-21P COKEECHOBEE, FL. 34974

THLE ST

NAME BAUMKER, ELAINE

SIREET ABDRESS | RR 6 BOX 889

Cy.ST-2IP OKEECHOBEE, FL. 34974

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE
NAME
STREET ADDRESS

ovstze | | RN

TITLE

NAME

STREET ADDRESS
" CITY-S7-2IP

l.!4&.a.’Dr~E:LHJ4b DI'E 150,00

DO NOT WRITE
IN THIS SPACE

P PR .

1

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the miormation
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legat elfect as f made under oath; that | am an officer or diractor
of tha corporation or the raceiver or trustee empawered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addrass, with a other llke empowered.

SIGNATURE 777/%;?&, E e ombier

RE AND TYPED OR PRINTED NAME OF B8IGNING OFFICER OR DIREETOR

T2 ve. Lo Buesnffes Y4509 9@? Yeoz7s

Data Dayllme Phgna #




