Tt b

2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # F97000005625 Feb 06, 2007 08:00 Al
1. Enlily Nama S
ecretary of State

JACKSON EXCAVATING & LEASING CG,, iNC. l'y
Principal Pface of Businoss Mailing Addross
P.O. BOX 6488 P.O. BOX 6488
e e ”"HII”"’IW"W Ilm "m II“I m“ IM“H"IWI ”ll‘ IH‘"H‘ M
2. Principal Place of Business - No P.C. Box # 3. Maling Address

Suite, Apl. #. clc. Suite. Apl. #, elc 15t MOORE CR2E034 (10/06)

City & State City & Siate 4, FEI Number ¥ Applied For

64-0599352 Not Applicable
Zip Country Zip Couniry 5. Corlificate of Slatus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _ - e s - T. Nameand Address of New Reglstered Agent —- - —  ~—--/- -

Name

C T CORPCRATION SYSTEM -
1200 SQUTH PINE ISLAND ROAD . Slreel Addross (P.O. Box Number is Not Acceplablo)
PLANTATION FL 33324

Cily FL Zip Codo

8. Tho above namod enlity submits this slalomant for the purpeso of changing its registered offico or regislered ageni, or bolh, in tha Slale of Flerida. | am familiar with, and accept
Ihe obligations of regislcrad agenl.

SIGNATURE

Signntueg, typad o printed norma of registered agent and hitg ¢ apploabls, (NOTE: Registered Agenl $gnature requirgd when rainsiating) CATE

* FILE NOW! FEE IS $150.00 9. Fieclion Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 I
* Make Check Pa&;ablo to Florida Department of State Trust Fund Contibution. - L] Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T PD O petee ni [ change [ Addilion
NI DEVINEY, WILLIAM C JR. NAME
st 1 apo ss | SPRINGRIDGE ROD. STRLLT ADINESS Inne2 4843
civ-s-np | JACKSON MS 39209 Y- S1- 710 214 0780052004 180,00
T bv 1 Delme mtt [ change  [J Addition
N DEVINEY, ROBERT B NAME
sin anpniss | SPRINGRIDGE RD. SITET T AR 55
CITY-SI-4IP JACKSON MS 39209 ciry-si-21p
i vDS [ petele TNLE Ochange [ Adaition
NAMI BLACK, RICHARD NAME.
STREE 1 ARDRESs | SPRINGRIDGE RD, STREET ADDIE 53
CITY-$1-21P JACKSON MS 39212 oIy -s1- 21
i T 7 Delele it [T cnange [ Addition
AV LOMAX, DANA D NAL
st apness | SPRING RIDGE RD SIREET ADDNY 53
ary-si-p [ JACKSON MS 38212 CIY- S1 2P
Tr [T Detete ML O change [ Adition
NAMI NAML
SIRIF ] ADDRESS SIREET ADDIU 85
CIY- S1- A Y-8t AP
. O Delete TILE ] Change [ Addilion
NAME NAME
SIRELT ADDRFSS SIREET ADDRESS
Cny-$1-2P CIY-SI- 7P

12. | hercby corlify that Ihe infoermalion supplicd with this filing does not quatify for the exemplions contained in Soction 119, Florida Statutes. | further cortify 1hat the information
indicated on Ihis roport or supplomental-roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
ol the corporation or the rocaiver or Truslee empowaered 1o oxecule this reporl as raquirod by Chaptor 607, Florida Statulos: and that my name appears in Block 10 or Bloek 1
if changed, or on an atlaghmont with css, with all other tike ampowered.

oY B .y
SIGNATURE: Trean 3o lon  «om372 32

SIGNATURE AND TVPE‘!QI PRINTEB{JA* OF SIGNING OFFICER OR MRECTOR

Date Daytrme Phona &




