2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000058723

1. Entity Narme

MAINOR BACKHOE SERVICE, INC.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90044 045 ***150.00

Principal Place of Businass

5450 NE HWY 41
WILLISTON Fl. 32696

Mailing Address

5450 NE HWY 41
WILLISTON FL 32696

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

IR

WILLISTON FL 32696

15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3282168 Not Applicabie
Zi Count i Count it
® ountty P ountry 5. Certificate of Status Desired O $8'75 A_ddxtronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAINOR, SHIRLENE ~ n
699—8-5"4"Bﬁ'_ 5"'50 Nt_: H'wbr u \ Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. -The above named entity submits this staterment 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. typed or printed name of egistered agent and fitle # applicat:le

(NOTE- Regrstared Agenl signalure teguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13
[ oetate TMLE ) change [ Acdition
NAME MAINOR, LUTHER W Name
STREET ADDRESS | 5480 NE HWY 41 STAEET ADDRESS
CIVY-ST-2p WILLISTON FL CITY-3T- 2P
TILE 5 O pelete TITLE [ change [ Addition
NAME MAINOCR, SHIRIENE NAME
STREET ADDRESS [ 5450 NE HWY 41 STREET ADDAESS
CY-ST-2IP WILLISTON FL CITY-ST-7IP
T RNV 0 1 ' - 1113 o e e o - [ Change__ (3 Arditinn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-ST-2IP CITY-ST-2P
TITLE [ Delet= TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE O Dotete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Y/

SIGNATURE AND TYPED OR}dINTED NAME OF SIGNING OFFICER OR GIRECTOR

7 Date

¥4

Daytima Phong #

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachrpant with an address, with all ether like empowered.
smnmuae:}-ﬁf. 2.0_ AW,




