FILED

2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT {AR)

Secretary of State

07-11-2007 90073 005 ***150.00

DOCUMENT #F56162 -

3. Entity Name

G. N. SPYKER EXCAVATING, INC.

Principal Place of Business

3601 BOUTWELL RD
UNIT 330

Mailing Address

1832 LIN-MAR DRIVE
WEST PALM BCH. FL 33406

LAKE WORTH FL 33461

O

.Box 4
ne

3. Mailing Address

2. Erz?cnpaélauj: ness

Suite. Apt. #, etc. Suile, Apt. #, elc.

2nd MOORE CR2E034 (4/07)
Clly & State City & State 4. FEI Number Applied For
[_ L(/bf r/’) f—L— 59-2138033 Naot Applicabie
Z\p Counlry Zip Couriry $8.75 Agaitional

5. Cerihcate of Stalus Desired O

33467 US

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPYKER, IANICE LEE

1832 UN MAR DRIVE Street Address (P O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

Zip Code

City FL

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

SHanature, TyDEC O DINTAC DM OF (SSITed HOCNT wd Hile 1L anpheable NGTE Hegmlered Auuid Sianaluie iegquied witn iemstaing) DAIE

_FILE'NOW!! FEE IS $550.00 "
-7 ' DUEBY: September 5, 2007 .
Make Check Payable 1o Florida Department of State

5.607 193(2)(h), F.S., allows tor the waver of the $400.00
late tee. By checking this box, the corporation certifies o
did not recewve prior notice. Fee to file is $156 00.

9. Election Camipaign Financing

55.00 May Be
Trust Fund Contributien.  []

Added o Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it PTD O velete TNe O Change [ Addinen
NAME SPYKER, GARY N. NAME

SIREET ADDRESS (1832 LIN-MAR DRIVE SIREL] ADDRESS

ciy-si-2p - WEST PALM BCH. FL CITY-5T-ZiP

TITLE VSD [ Delete 17LE [ Change [} Addition
NAME SPYKER, JANICE LEE i NAME

STREET ADDRESS (1832 LIN-MAR DRIVE : STREET ADDRESS

Ciy-S1-aIp WEST PALM BCH. FL CNY-§i-21P

TiLE I Delete HIE [ Change ] Addinon
NAWE NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-21p CITY-S1-7F

HnL [ elete T (T} Change [ Additon
NAME HANE

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-ST-2iP

TLE 3 Delete TITLE [JChange ] Addilion
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE T pelete TILE [J Change  [] Adddion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7iP CITY-$i-2IP

12. | hereby certity that ihe informanen sugpied with thig filing coes not quality for the exemplions conlaned in Chapter 119, Flonda Stawies. | further cerlity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mage under caih; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute fhis report as reguired by Chapter €07, Florida $tatules, and that my narme appears in Block 10 or Block 114

changed, or on an aitachment with an address. with ‘\ oiher like efipowered.
e 0/o5/b7 (515832860
v Daylire Phone #

NING OFFICER OR DIRECTOR Dale




