2004 FOR PROFIT CORPORATION

" __ANNUAL REPORT (AR)

DOCUMENT # P97000000236

1. Entity Name -

APALACHEE BACKHOE AND SEPTIC TANK, INC.

L

Principal Place of Business

2335 GRASSROOTS WAY
TALLAHASSEE FL-32311

Mailing Address
2335 GRASSROOTS WAY

- - TALLAHASSEE FL.32311 . -

Ce s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, elc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90033 041 ***150.00

~IURUDLU

Praa

[

|

|

-.

1

L

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
59-3417532 Not Applicable
Zp Country P Cauniry 5. Certificate of Status Desired O $8'75 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GAUDIO, ANTHONY R
2335 GRASSROOTS WAY
TALLAHASSEE FL 32311

Name

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitle I apphcable.

(NOTE: Registered Agent signalure reguired when rainstanng)

DATE

pa

9. Election Campaign Financing

Trust Fund Centribution.

Added to Fees

$5.00 May Be 1

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [T Delete TME [T Change £ Addition
NAME GAUDIO, ANTHONY R NAME

STREET ADBRESS 2335 GRASSROOTS WAY STREET ADDRESS

CITY-ST-21P TALLAHASSEE FE 32311 CITY-ST-21P

THE sD 0 nelete TITE \ /5 / D % Chenge [ Addition
HAME KITTLE, LYN A NAME p’ ) ‘H’!ﬁ n ;_]

STREET ADDRESS | 2335 GRASSROOTS WAY SRTADDRESS | 72 3 ’&[Fgﬁ roots Wa

omy-st-aP  (TALLAHASSEE FL 32311 gy -s1-21P 1—3‘30”“5_.5&_ £ J.—’Lgyf

TILE VD ’ B4 petete TITLE 7 [ change [ Addition
NAME CLARK, CHAD  NAME B L -

STREET ADDRESS | 155 RICHARDSON RD - STREET ADCAESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-S5T-2P

TITLE [ peieta TMLE [ Change  [] Addition
NAME § name

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TRLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-20P

TLE [ Datete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$T-21P CiTY-ST-2IP

3-8-04

12. | hereby certify that the information suppfied with this filing does not qualify for the exempiion staled in Section 1 19.07(3)(3}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made uncier oath: that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like erm:\owe%—b—/ﬁ’\3
SIGNATURE: W -

SIGNATURE AND TYPED ORBRINTED NAME n@cmm OFFICER OR DIRECTOR

Date

850-871-2834

Daytime Phone #




