g

2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR)

DOCUMENT # 238464

1. Entily Name

LINKOVICH EXCAVATING, INC.

Principal Place of Business
1632 E NEW YORK AVE

Mailing Addrass

1632 E NEW YORK AVE. ™T°

FILED

Feb 22,2007 08:00 Al
Secretary of State

LINKOVICH, RAY
1632 E NEW YORK AVE
DELAND FL 32724

R . : Hll”l“l“ “m 'I”’ |m| I‘m Im I’In |‘|H |’|” I’l” |‘|" I’Ium “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. # ole. Suilc, Apl. #. cle. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slate 4. FEl Number Applied For

58-0907186 Not Applicable
Zp Country 2P Couniry §. Cerllicalo of Status Dosired M $8.75 Additional
Fee Required
6. Nama and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Street Aadross (P O. Box Numbar is Not Acceplabie)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named enbly submils this slatement for the purpose of changing its registerod office or regislerad agent, or bolh, in the Stalo of Florida. | am famibar with, and accept

Sqnarure, lyped or prnted name of regslerad agent and Ditlo r npphoable

(NOTE- Regsiered Agent signature required when reinstating)

DATE

" FILE NOWI!! FEE IS $150.00°
. After May 1, 2007 Fee Will Bo $550.00

Make Check Payable to Florida Department of State

e

9. Election Campaign Financing
Trust Fund Contributicn,

55.00 May Be

[  Addedio Fees

10. OFFICERS AND DIHE(‘)TOF?S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s PD O Delele mr O] change 7 Addiuon
RAME LINKOVICH, DAVID NAME UooonoE44249

SIREETADDREss | 1632 E NEW YORK, AVE STREF( ADDRESS 03/02/07-80035-0132 150. 00
CITY-$1-21p DELAND, FL 00000 CINY-ST- 2P

IE D 1 Delete e O change T Addinen
NAME LINKOVICH, RAY . NAME

STRFETADDRESS | 1632 E NEW YORK, AVE SIREET ADDFESS

CITY-SI-21P DELAND, FL 00000 CITY-51-71P

TNLE sDT 1 petate e O change [ Addiven
NAME LINKOVICH, ANASTASIA _ . v . —

STREET ADDRESS | 1632 E NEW YORK, AVE SIREE [ ADDRESS

Cily-SI-2IP DELAND, FL 00000 CIFy-S1-2IP

e [ Delete TILE [ change  [7] Addition
NAME NAME

STRLET ADDRESS STREE} ADDRESS

CHTY-81-21P CITY-$7- 21

Nk [ Delets L O change [ Additon
NAME NAME

STRILT ADDRESS STREFT ADDRESS

Cly-si-2p I CIrY-Si- ZIP

T 7 pelete TILE [ change ] Additon
NAME NAME

STREET ADDRESS STREFT ADBRESS

EIy-S1-2Ip CITY-SI-21P

if changeo, or on an aliachment wilh an addregs, with all other like empowered.
= . WV
~ANATURE: /ﬂ/ M

——.n

12. | hereby corlify that the information suppliod with this liling does not quality for the exemptions contanod m Section 119, Florida Stalutes. | furlther cortify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal oflect as if made under cath; that | am an officer ¢r director
of the corporalion or tho receiver or rustee empowered to axecute this roporl as required by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

WNHUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

\ A

B




