2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2005 8:00 am

DOCUMENT # F00846 Secretary of State
1. Entity Name 01-12-2005 90003 039 ***150.00
A & HEXCAVATION, INC.
Principal Place of Business Mailing Address
3816 REID STREET 3816 REID STREET TTEEeTes
PALATKA, FL 32177 PALATKA, FL 32177 _
P RS 0D TG A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
59-2034617 Not Applicable
z Country Zip Country 5. Certificate of Status Desired 0 l§eae.;g:| :\ilc_l;;tional
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLAPP, KATHRYN A ~
3816 REID STREET Street Address (P.O. Box Number is Not Accepladie}

PALATKA, FL 32177

City FL l Zip Code

8. The above named entity subrnits this statement for the puroose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered ageni.

SIGNATURE :
Signalire, tvped or prmiet naTe ef reg:siered Agentl and Nic £ acpicable. {NOTE: Aeg.slered Agenl signatue “equeod when reinstalog) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. DO AddedtoFees
10. OFFICERS AND DIREGTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE ppP [ pe'ete TLE Clcnange  [J Additen
NAME ALFORD, CHARLES E. JR. . NAME
STREETADDRESS | RT 1, BOX 2000 STREET ADDRESS
CITY-S1-ZF PALATAKA, FL CITY-ST-ZP
TRE VPD [ belete THLE O change ] Addtion
NAME ALFORD, BRYAN T. NAME
STREET ADDRESS | RT. 1, BOX 2000 STREET ADDRESS
CiTY-ST-2P PALATKA, FL CITY-ST-2P
e sT O peete TIILE K orange [ adgition
HAME CLAPP, KATHRYN A NAME
STREETADDRESS | RT 1, BOX 2000 . sreeraomeess | 15\ CoO £ ede VCL,CQ- P+ QA
~OTLSE-2P . |.PALATKA, FL - es o~ povste L Ao bk FEZAVTY - - - L
T 0 veets e . Clcrange  [Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2p CITY-5T-ZiF
TE O peete TIE [Fchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P Cay-si-ap
TLE - O petete e [ Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS ) ‘
CHTY-ST- 7P ' . o cmv-st-ae ) B

12, | hereby certity, that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
“indicated on th's report or supp’ementat report s true and accurate and that my signature shall'have the same legal eflect as it made under oath; that $ am an officer or drecter
of the corporation or the receiver or-frustee. empowered o execute this report as required ay Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AN g umee.

(AFFICER OA DIRECTOR Dalc Daytere Phane i




