2008 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000088723

1. Eatity Name

MAINOR BACKHOE SERVICE, INC.

Frircipal Place of Business

5450 NE HWY 41

WILLISTON FL 32656

Mailing Acddress

5450 NE HWY 41
WILLISTON FL 326596

2. Prnzipal Piag

2 of Busingss - No PO Box #

3. Mailing Ad0106s

suiie, Apl. # eic.

Suile, Apt #, gic,

FILED
Jan 28, 2008 08:00 Al
Secretary of State

IEERRACREAA A

1st MOORE CR2E034 (10/07)

City & Sialz

City & Stale

4. FEI Numiber Applied For

59-3282168 Nal Apzlicable
ap Caurnry z Counin ) . iti
f ¥ P Y 5. Certificale of Statug Desired | §8.75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

MAINOR, SHIRLENE
5450 NE HWY 41
WILLISTON FL 32696

Streat Address (P.O Box Mumber is Not Acceptabie)

Ciry

FL 2 Code

8. The agcove narred antity

ther cLligalicns of regisiered agent.

SIGNATURE

subrrirg this gtatement sor tha purpose of charging s registered office or registered agent, ur oo, in the Saté of Flonda. | am femibar wilh, and accept

Cgni

oo, Dt G prrerad nET g S el e Lard BUE | e satin

MCTE FEGIS 1G9 AGOr [ Il lut (st e -ontealn gt DATE

P FILE;NOWN! -FEE 1S $150.00 S
) After May 1, 2008 Fes Will Be'$550.00 . "
Mdke Check Payable to Flor:da Departmenl of State

$5.00 may Be

Added to Fees

9. Blecuen Camoaign Financing |
Trust Fund Contibuton. )

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 1

T, P O bwele e [3 Crange  [3 Aaditinn
HAME MAINOR, LUTHER W NEME

STREET ADDIESS | 5480 NE HWY 41 STAEET ADDRESS

LITY-§1- 717 WILLISTON FL ity -5 7

TILE S [T Deele TIRE L Gorange [ Amditien
e MAINOR, SHIRLENE HAE . LODG)0803621

STREET ADDRESS (5450 NE HWY 41 STREFT ADDRESS 0205/ 08-30032-024 150,10

SHY-5T-719 WILLISTON FL CITY-S1-21F

I J Dalete 1ML [ ciange [ Addision
RIS HARL

STREET ADDALSS STALET ADORESS

CITY-ST-27 CATY-5T- 7P |
TILE [ oeere TILE O Clange [ Addivan
ARG HAML

STRELT ADDRLSS STHEEF ADDRESS

oY-§1- 215 GIry-51- 219

WILE I Delele TTLE ) Ctange T Anditian
HAME HEML

SIRCL ADLATSS STREET ADDRLSS

DITY- S 71 CITY-51- 0%

it [ Delste mie O Change [ addition
NAME HAME

STHEET ANDRCSS STREET ADDAESS

Giy-Si- e CiY-31 2P

12. | hareby certfy that the informiation suophed with this fifing does nat qualify for the exemections contaned in SE:(‘lir‘r‘ 119, Floricta Stawies | furtner certity thar the intormation
indicated on this report or supplersental report is e and accurato anc thal my signacure shall have the sama tegal ettect as)f imade under oath: thai | am an officer or direclor
Gt the corparaien or (e recever or jlustee empowerad (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 12 or Block 11

it changea, or on &0 attiachment wilh an addregs, wieh 28 oiligr ik empowered,

SIGNATURE: X

-

P

(Lo

SIGNATURE AND TYPED OR PHMED NAME OF SIGNING QFFICER DR DIRECTOR

Law




