_ANNUAL REPORT (AR) FILED

DOCUMENT # P94000088723 S— s “Jan 31, 2005 08:00 AM
1. Entty Namo : Secretary of State

MAINCR BACKHOE SERVICE, INC.,

— o sty = i c ~

Principal Place of Business Mailing Address

5450 NE HWY 41 6450 NE HWY 41
WILLISTON FL 32686 - - WILLISTON FL 32696

—— e

J

2. Principal Place o% Busingss :5.. Rﬁiaiiiing' Address

|

Il

|

I

JH

Suite, Apt #, elc. Suite, ApL #, etc, 18t MOORE CR2E034 (10[04)
City & State = = Cyadme 4. FEI Number T Tappiied For
i R 59-3282168 I TRotAeineme
Zp County 2p Country 5. Certificate of Siatus Desired O geae'gfq I‘ﬁ?ed;ﬁ"”a]
6.- Name and _.e;ddrass'c;r Curra‘r;l Reglstered Agent —' 7. Namge and Addres; of New Ragistered Agent
Name
ggl‘g! I\Sl%F?& %EiRLENE Street Address (P.0. Box Number is Not A;:ceptabfe)
WILLISTON FL 32686 ' s
City ) 7 FL I Zip C‘ode

8. The above named entity submits this statoment for the purposa of changing its registered office of registered ag—anL or both. in the State of Forida. ' am familiar with, énci accepl
the obligations of registered agent.

SIGNATURE e s oo ae o . N

Sugnatura, lyped of printed name of registerad agerit and tils if applcabk: (NOTE. Regstetsd Agsnt s:gnatwre required whan tensiatng) OATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Elorlda Department of State |

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. e OFFICERS AND DIRECTORS N K ADDITIONS /CHANGES TG OFFICERS AND DIFECTORS IN 11

ITLE P [ pelete H TnE [T thange [ Addition
NAME MAINOR, LUTHER W NAME

STRELT ADDRESS | 5480 NE HWY 41 - STREEY ADDRESS Lonono2044 75

ory-ST-aF |WILLISTON FL i e Qv BLKSL'{E'S"SDBUS-UEE 150,00

T ] T Delete HILE [ Change  [] addition
NAME MAINOR, SHIRELENE NAME

STAFET ADDRESS | 5450 NE HWY 41 + SIREET ADDRESS

oie-sne IWILLISTONTL L . CITY-ST- 2P )
TUILE ) Detete JILE [ change [ Addition
NAME # NAME

STAELT ADDRESS STRELT ADDRESS

Y- §T- 7P B o it 51- 2P _

FITLE 1 Detete it T change ] Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

Y. S1-2P B _ . ¥ ovsyne .

nir [ nelete TILE Tl change [ Addilion
NAME NAME

STREEY ADDRESS SIRELT ADDRESS

CifY-ST-2IP L — o oeseze o . _
HILE [ Delete Hite Ol ohange [ Additian
NAME HAME

STRFT | ADDRESS STREET ADDRESS

CIrY-S1-2IP ¥ oomeseze

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or tustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if
shanged, or oh an attachment with an address, with ali other like empowered.

S’GNATURE: > PRI AT Loy s Ly I
SIGNATURE AND TYPED OR PRINTED NA UF SIGNING CFRCER OR LR Bayurng Phong 4




