2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 238464,

1, Entity Name .
LINKOVICH EXCAVATING, INC,

Mar 14, 2005 08:00 AM
Secretary of State

ﬂ.‘lailing Addrzss

1632 E NEW YORK AVE
DELAND, FL 32724

Principal Place of Busines.;_

1632 £ NEW YORK AVE
DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

e B LT

02032005 Ne Chg-P CR2E034 {10/03)

4. FEI Number Applied Far
59-0807186 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Addrass of Cuirrent Registered Agsnt

=~ = = e L aa e r

LINKOVICH, RAY
1632 E NEW YORK AVE
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

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

the chligaticns cof registered agent.

SIGNATURE

Signature, tyosd of brinled Name of reglstored agent and tite if applicable

WUTE; Repistered Agent signature raquked when reinstating)

F DATE

FILE NOW!!! FEE IS $150.00

-~ After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. i CFFRICERS AND DIRECTURS ]

THLE PD - T
NAME LINKOVICH, DAVID

STREET ADDAESS | 1632 E NEW YORK, AVE

CITY-ST-2P DELAND, FL 00000,

TIMLE D

NAME LINKOVICH, RAY

STRLET ADDRESS | 1632 E NEW YORK, AVE
CITY-57-2P DELAND, FL 00000,

CUnGuRRRURD
U3/ 187 é—guﬁﬁﬁeus.l;:' 15l

Ly SDT

HAME LINKOVICH, ANASTASIA
STRULT ADDRESS | 1632 E NEW YORK, AVE
Ty -ST-2P DELAND, FL 00000,

- DO NOT WRITE

TLE

HAME

STREET ADDRESS
CITY-8T-2IP

INTHIS SPACE

TMLE

NAME

STREET ADBRESS
CITY-8T-2IP

TME

NAME

STRELT ADDRESS
CIy-§1-1P

12. | hereby cart‘x'lz that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07%3)(!‘). Fiorida Statwtes. | further certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or tiustee empawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11

indlcated on

changed, or on an attachment with &0 address, with all other like empowered.

SIGNATURE:

- ~

: ‘A}AMS@S}# L ibeoyich 0__?"1‘1'"09 386235 8%

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayilme Phone &

v



