2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 647838
1. Entity Name Fi l_ E D
PETE'S DRAGLINE SERVICE, INC.
07 JURTI PM 1: 36
Principal Place of Business Mailing Address - o F \ J 4 Er
1905 PHILLIPS RD. 1905 PHILLIPS RD. LA S E T
ALVA FL 33920 US ALVA, FL 33920 St LA
e B [TED AN
/4% n Ave 188 Lawn Ave
Syite, A #, etc. 4 . Suite, Apt. #, efc. . 06032007 Chg-P CR2E034 (12/06
S Bilgustine 34 Ausustine h (12/08)
City & Sta City & State™ 4. FEI Number Appiied For
ona& Tlorid oo 59-1965580 Not Appicable
Zj Cpunt Zip Countr " . $8_75 Additi |
3 ;;-DC‘?‘/‘ 5% /\ nt 5 al.() % L.’— g‘l' jéh nS 5. Certificate of Status Desired Pos Requirecll iona
6. Name.and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name * :
GRIFFITH, ALLANT. Street Adltj;e‘ Prf O?ox R *je?:ertl A ep;gble)
SIS LD ALEAUE SOuT™H o~ [ a. oF
JocKsonui i €
Cit . , Zip Code
Y Flovide FL | %82

djentity submits this statement for the py se of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
of fegistered ageny

i\p N LM _ Eo?', 2007

SIGNATURE
Y Signature, typed or prhne& name of regrsiered Wﬁpkiﬂe, {NOTE. Regislerad Agent signatura required when reinstating) / DA
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added fo Fees
10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ‘ m“"""e TILE - efm] 5’ T J change [ Addition
. STOREY, PETE AN KING, EMaRY K
STREET ADDRESS | 1905 PHILLIPS RD. seeraoess [ 188 fowor Ave .
oTY-STZP | ALVA, FL ovseze | G4 Hup‘us-h ne Flonde. 3ID0%Y4
TMLE vT x Delele TITLE ~ [JChange [ Aadilion
e s | 1605 PHLLIPS RO ToO104asco0T
s ' STREET ADD (g h L S R E Y bt w7 N0
CiTY-ST-2IP ALVA, FL CITY-ST-7IP L T R IR SR
TITLE {1 Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-S1-2 CITy-s1-2Ip
THLE [ elete TITLE [ change [ Addilion
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2P
mE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TIME {1 Delete TME CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CTY-$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tfrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anac’hﬁvl with an address, with all other like empowered.

sionatursl 1 5 Mo, Lot-Zo £ 697 4997

FIGNATURE AND TYPED MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona ¥ 4




