2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 129266

1. Entity Name

ROBINSON EXCAVATING OF FLORIDA, INC.

Apr 26, 2005 08:00 AN
Secretary of State

— ‘f&n

Principal Place of Business = —~ «
7444 BOTANICA PKWY.
SARASOTA FL 34238

" Mailing Address
PO BOX 2023

SEHLAND KY 41105-2023

AR

2. Principal Place of Busingss— - o

3. Mailing Address

Sulte, Apt #,ste. == Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & State w-— City & Stale R 4, FE) Numbes * Appiied For
- . 59‘2778582 Not Applicabl
- = - = T "
% Country ap Couniry 5. Cerlificate of Stalus Desired M $8'75 ﬁ:ddmanal
Fee Required
5. Name arid Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
R e Name B T
?Eii’:gg:lr%d%i%}(% Straet Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34238
City e FL { Zip Code

8. The above named enfity Submits this statement for the purpose of ehanging its registered offica or registerad agen!, or both, in the State of Ferida 1 an farmiliar with, and accep!

the abligations of registeted agent.

SIGNATURE T -
Signptwra, 1 oS A oTrted rdine of ragietsthd anemt Snd Wile & anphieotile © T (MOTE Mighetarad Agenr sigHams rsémrad whan ransmfng) -1 - DATE
= e N B ? H = -
T - LT , -
Aft F!nl'f h;():rms ?%ﬁf;%ggo 00 : - : 9. Election Campaign Financing $5.00 may B
er May ee Will Be Trust Fund Conibuton. [T} Added to Fees
Make Check Payable to Florida Departrment of State

10. = ¢ OFFICERS AND DIRECTORS 11. ADDmONSfCHANGES TO OFFICERS AMD DIRECTORS IN 11

ML e o o ; 3 neiete rRL ! [ Change (7 Adums

NAME GRIFFITHS, MORRIS L MENE

STREFT ADDRESS |P.O. BOX 2023 SIREETADORESS

Cy-sl-ae ASHLAND iKY 41105-2023 CHy-§i-ip

TITLE 57 - R 2 ~ T peste ILE T . o Odotange D32

N GRIFFITHS, JANET R ' e - LODOOOE 482 -

STRECT ADDKRESS (PO, BOY 2023 STRFET ADDRESS ﬂ%f";‘ﬂ:;.‘" ﬂ'S“SDU 1 Q“BBS j -33. o

CiTY-S1- 79 ASHLAND KY 411085-2023 [17y-57.2P

fitee ' T T Delete s T [J Change L] At

NAME . HAME

STREET ADDRESS “IRELT ADDRESS

2Ny &7-2p ’ - TV 1. 7

Lt : S - T3 Delete e ! TJchange [Je

NANE - HAME

STRECT ADDRESS SIREEFADORLES

onstap | iy S1- 21

il - - 1 Delete Pl ) ' [J change [+

NAME - AN

STREET ADDRESS STREET ADDRESS

oY -ST-1IP CNY-S1-2F

T S T Delste TILE f “Cotange

NAHE NAMAD

GTREET ADDRESS STREET ADDRESS

CTY-ST- 7P LATY . 51 1P

12. thereby certfy that thé Information suppfied with this Aling does Rdt Qualify for the ekemption stated in Section 119.07[3%M, Flofida Statutes | furtier cerify that the infurn
indicated on this report or supplementa! report is true ang

of the corporation or the receiver ar trustee empowered to axecuta’
changed, or on an astachment with an address, with all other like empowa!

SIGNATURE:

ortas required by Chapler 607, Florida Statutes; and tigat my

ppears in Black 10 or Bl

accurate and that my signature shall have the same legal effect as if mpde ucEer oath, that [ am an officer or «

SIGNATURE ANO TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Paytirns Phane ¥

i




