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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P97000006976

1. Entity Name

BACKHOE PLUS, INC.

Secretary of State

01-22-2008 90079 011 ***150.00

Maiting Address

Wlﬂ 29TH STREET SW
% NAPLES, FL 34117

Principal Place of Business
LB e 0

NAPLES, FL 34117

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

 (FNENEEN R

Suite, Apt. #, efc. Suite, Apt. #, etc.

-

4345 29TH STREET SW

01112008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3437216 Not Appiicable
Zip Country Zip Country - ! $8.75 Additonal
5. Certificale of Status Desired O Feo Requied
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

NAPLES, FL 34117

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

&/wq E5Tece]  Mumped ol

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatule, lyped of prned name of regrsierad agant and Llile il apphcalols. INOTE: Ragsterad Agen sigratuse requirad when remstoting) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [JcChenge  [J Addition
NAME LAYERS, ARTHUR N SR NAME
STREET < M348 20TH STREET SW STREET ADDRESS
CITY-ST-21P NAPLES, FL 34117 CITY-51-2P
TIMLE D O Desete ML [ Change [ addition
NAME AYERS, ARTHUR N JR NAME
STREET ADDRESS | P.O. BOX 758 STREET ADDRESS
CHIY-57-2P FELDA, FL CITY-ST-2IP
TLE O petete Tme [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$T-20 cITY-S1-2IP ——
TILE O vetete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-2IP
TME {1 pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ petate ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P

12." | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida 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 if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver
changed, or on an attachme

an address, with all other jke empowered.

SIGNATURE:




