ot

. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F30826 05-01-2008 90238 038 ***150.00
1, Entity Name
DREDGECO MINE SERVICES, INC.
Principal Place of Business Mailing Address ; ",- " wuwes o
692 SW STATE RD 247 POST OFFICE BOX 125 vl '
LAKE CITY, FL 32025  US LAXE CITY, FL 32056 US ) , :
S O S MGG ED R TM
Suite, Apl. #, elc. Suite, Apt. #, alc. 04142008 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEl Number Applied For
59-2088504 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Cerliticate of Status Desirad O Feo Requiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__".:j""““‘: T e - MNama . - - - -~
ROBERTS, JESSE L SR
692 SW ST RD 247 Street Address (P.0Q. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL 2ip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" .Ihe ohligations of registered agent,

- |, siGnATURE
e Signatura, typad or prnled name of reg:siernd agenl and 118 it applicable. (NOTE: Rogisterad Agen: signature (equired whan reinstaling} DATE
-7 FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 may Be .
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE ST 3 velete TILE [ change [ Addition
NAME ROBERTS, SUSIE NAME
STREET ADORESS | POST OFFICE BOX 125 STREET ADDRESS
CiTy-ST. 2P LAKE CITY, FL 32056 CITY-ST-2IP
TITLE opP ] Delete TITLE Cichange (0 Addition
NAME ROBERTS, JESSE L SR NAME
STREET ADORESS | POST OFFICE BOX 125 STREET ADDRESS
CITY-ST-ZiP LAKE CITY, FL 32056 CITY-ST-21P
TITLE . Ooelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§T-21P
TIME 1 Delele TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
TITLE [T belete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-$7-21P

12, | hereby certify that the informalion supplied with this filing does nGt qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicaled on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execula this report as raquired by Chapter 607, Florida Statules; 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.

4.28.0¥  3%-758 so|

OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:




