2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2008 08:00 AM

DOCUMENT # M74509 Secretary of State
1. Entity Name
ALPHA EXCAVATING & EQUIPMENT RENTAL, INC.
Principal Place of Business Mailing Addrass
P. 0. BOX 866 P. 0. BOX 866
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
T e W IR SRR AR TR IR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

. - 59-2893378 Not Applicabla
Zip Country Zip Country ) 5. Cemi‘lcaie of Status Dasired 0O gg-;gasgétional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
.| Name
MARTIN, KATHERINE C.
9210 FRANKLIN RD. Street Address {P.C. Box Number is Not Acceplable)
THONOTOSASSA, FL 33862
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or botn, in the State of Florida. 1 am farnitiar with, and aceent
the obligations of registered agent

SIGNATURE
Signiature. typed or printad name of regislerad agent #nd btk f apphcable, {NWOTE Registerad Apenl Signature required when réinstating) DATE
FILE NOW!I FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TME PS [ Delete TITLE - [ Change [ Acdition
NAME MARTIN, KATHERINE C. NAME
STREET ADDRESS | 9210 FRANKLIN RD. STREET ADDRESS i l il i
City-ST-2p THONOTOSASSA, FL CITY-S1-2IP §eydl o _| BRI
TITLE \ 7 Delete TITLE O Change [ Acdition
NAME MARTIN, GINGER E. NAME
STREET ADDRESS | 9210 FRANKLIN RD. STRAEET ADDRESS N
CITY-ST-27 THONOTOSASSA, FL Crmy-ST-21p o -m, .,—.wr'\
ui Bin It
TITLE [ Detete TILE - 7‘F‘ of '!U ﬁ _ﬁ ge r,rEl Addition
NAME NAME ety A 5 e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTy-ST-2IP
TITLE [ pelete TME |0 DD 0320193 Ocnange [ Agorion
e e 0226/ 08-80073-019 150,00
STREET ADDRESS STREET ADDRESS
CTY.ST-ZIP CTy-ST-2IP
TITLE O pelete TMLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1.7p CITY-8T-21P
TMLE O velete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certity that the intormation supp\led with this hhné] does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplem: ! report is true and accurate and that my signature shall have the samae legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trstee empowered t ecute this report as required by Cnapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with i addrgss, with like empowered 9/
/, 2 S0

SIGNATURE:! .
L/ IGNATURE AND TYPED OR PRINTED M/F SIGNING OFFICER OR DIRECTOR Data Daytirna Prare #

/ / o



