%006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Mar 22, 2006 8:00 am
DOCUMENT # V24971 = Secretary of State

ABLE BACKHOE SERVICE, INC. 03-22-2006 90006 021 ***150.00

Principal Place of Business Mailing Address
6410 NW 57TH LANE 6470 NW 57TH LANE
PARKLAND, FL 33067 US PARKLAND, FL 33067 US

]

A Prace | Qs nw b3 Place

N e [

Suite, Apt. #, elc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For

ackKliom EL v aRlann F L 65-0322764 Not Applicabla
Zip Country Zip Country , : $8.75 Additional

5. Cenificate of Status Desired a :
LGNS| I, WS B Fee Required
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registerod Agent
Name

POTESTA, ANDREW
6410 NW 57TH LANE Street Address {P.0. Bax Number is Not Acceptable}

PARKLAND, FL 33067

City FL | Zip Code

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

SIGNATURE

Signature, typed or prnied reme o registered agent and title if applicabis. (NOTE: Registered Agent signature requined when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2 oetete TME O crange [ Addition
NAME POTESTA, ANCREW NAME
STREET ADDRESS | 6410 NW 57TH LANE STREET ADORESS
CITY-$3-Z(P PARKLAND, FL 33067 CITY-SY-7P
TME 3 Dewete uts OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f CITY-57-2iP
TIE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TMLE 1 pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-5T-7P
TME {1 Delete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP Ciy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Siatutes. | further certify that the information
indicated on this report or syfSplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ] trustee empowerg xacute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if

5 NN, A 0% A5 ¢3¢

SIGNATURE:
Daytime Phone #




