2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # L31111

1. Entity Name

EASY GOING EXCAVATION, INC.

Secretary of State

Principal Place of Business Mailing Address
4180 CANAL STREET 4180 CANAL STREET
FORT MYERS, FL 33316 FORT MYERS, FL 33916

A

01112007 No Chg-P CR2Z2E034 (11/08)

DO NOT WRITE IN THIS SPACE =T FopdTe

65-0164900 Nol Applicable
i . $8.75 Additional
. Cenilicals of Status Desired [ Fae Required

8. Name and Address of Currant Rogistered Agent

o936 BAYSHORE ROAD DO NOT WRITE
FORT MYERS, FL 33917 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE !
Signatura. typed or printed name of registered agent and Itie || applcatla (NOTE Rogistered Agent Signature raquired whan renstahing) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution O  Added to Faes
10. OFFICERS AND DIRECTORS 1
T1LE PD
NAME CREWS, DONALD W.

SIREET ADORESS | 10230 BAYSHORE RD.

ciy-s1-2p | FORT MYERS, FL LOODDDE0S90a
| pah ]
Bl:l J ?-

TITLE vD2 Py ~
NAME CREWS, RUSTY W L1/30/07-800

SIREET ADDRESS | 10230 BAYSHORE RD.
CITY-S1-2IP FORT MYERS, FL

107 150,00

TIILE ST
NAME CREWS, PATSY C.

SIREET ADDRESS | 10230 BAYSHORE RD.
CITY-8T-2iP FORT MYERS, FL DO NOT WR'TE

- IN THIS SPACE

NAME
SYREET ADDAESS
CITY-ST-ZIP

TILE

NAME

SIREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
Gny-gi-21p

12. | hereby certily Lhat the information suppliec with this filing does not quality for the exemptions contained in Chapler 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurare and that my signature shail have the same lega! effect as if made under oath; that | am an officer or diretor
of the corporation or the receiver of trustes empowered Lo 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta t with an address, with ajj other like empowered.

[z25-0  239-332-8755

ND TYPEL OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daylime Phane &

SIGNATURE:




