FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000088259 01-16:2007 90318 048 ***150.00

1. Entity Name

BRIAN DAVIS SEPTIC & BACKHOE SERVICES, INC.

Principal P[ace of Busiress Mailing Address
9255 141ST AVE PO BOX 99 '
FELLSMERE, FL 32948 FELLSMERE, FL 32948
T N e IERTTAHR ROV
‘7;00 EHHE Are SV &
Suite, Apt. #, eic. Suite, Apt. #, elc. 01082007 Chg-P CRZE034 (12/06)
City & State ) City & State 4, FEI Number Applied For
Ve Beme L ﬁv 30-0108231 Not Applicable
Ziy;z Qé 7 Coﬁun Y //M/Qﬂ Zip Country 5. Certificate of Status Desired O gi';glﬁ:’::m“a' -
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam E
DAVIS, BRIAN K zDCJUf.S,; i) K
PO BOX 99 Street Address {P.0. Box jumber is Not Acceptable)
FELLSMERE, FL 32948 S LD i S LY,

™ Se Agst, o4 FL | 329250

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bpin, in the State of Fiorida. | am familiar with, and accept
g ? A o]

the obligations of registered agaqgt.
SIGNATURE &ﬁ;’h“&f AR DU LS /-‘/ A) / 077
;" DATE

Signature, lyﬁ or prinied name. of regisiered agent and lite i apphicable (NOTE: Registerad Agenl signature requied when remslating)
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F'inancing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P N O Delete TILE g MChange 3 Addition
NAME DAVIS, BRIANK .- HAME Lwvrs /&//?1) &
STREET ADDRESS | 9255 1415T AVE } STREET ADDRESS 57 Gy~ 9 ﬂ T e er—
Ciy-s1-2IP FELLSMERE, FL 32948 EN-SIP | S b g e~ ), z B2 (/'75‘57‘
TILE S [ oelete TITLE ' [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-87-2IP
TITLE 3 Delele TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TILE O velee TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
TITLE O velete TITLE {3 Change [ Addhion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIIY-51-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 it mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran gddress, with.all other likg empowered.

SIGNATURE: —— <Bora) Doves 1 / y / 07 IS 7-8200

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Deytima Phone #




