2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # PO0000045574 Secretary of State
1. Entlty Name 05-04-2006 90217 008 ***150,00
HICKEY EXCAVATION, INC.
Principaf Place of Business Mailing Address
1175 TAM OSHANTER BLVD 1175 TAM OSHANTER BLVD _‘
T T HIINII‘ m IIN ““‘llm “m |I|” ||N I’“I Iw I”“ ||IH I‘I‘IIHHIII
2. Pnincipat Ptace of Business 3. Malling Address
AgIN RN S €11 e 1N S
Suite. Apt. #, elc, Suite, Apt. #, efc. 15t MOCRE CR2E034 (10/05)
Cily & State Ciw & State 4. FEI Number Applied For
ebrina_~ FLl. Lebring €. 50-3136508 o oot
Zip ~ Country Zipy = Country . 8.75 ™
?;3% s US A 3 3 ? q L 0s H, 5, Certificate of Status Desircd a §ee Reqt‘:?:cljhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1N;E2LEA"|:)NE1BéF\tNLkIRI'EAEAL‘\J/gA Street Address (P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrialure. fyped o prasiea Harm: O reguelertd AGant and Lie i apphcai (NOTE Fegsteren Agect signature ragured when reinsialing ) DATE
FILE NOW!!! FEE IS $150.00: - . o
hlwi : - » P 9. Election Campaign Financin R
- After May 1, 2006 Fee Will Be §550.00 - paig g $5.00 way e

Trust Fund Contribution. ] Added to Fees

Make Cheék Payable to Florida Department of State ;

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Detete TITE {J Change [ Addition
NAME HICKEY, CHERYL T RAME

STREET ADORESS | 204 PATTON AVE STREET ADDRESS

CITY-SI- 2P LAKE PLACID FL 33852 CITY-S1- 2P

TITLE vTD [ Delete e [ Change [ Addition
HAME HICKEY, MARTY L HAME

STREET ADDRESS | 204 PATTON AVE STREET ADDRESS

CiY-S1-2IP LAKE PLACID FL 33852 CITY-ST-21P

HILE O-0olete TILE . O cnange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TINE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADGRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

Tne 1 Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP ony-st-zp

12. | hereby ceriily that the information supplied wiih this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicaled on this report o supplemental report is frue and accurate and that my signature shall have the same ‘egal etiect as if made under sath; thai | am an officer or director
of the corporation or the receiver or lrustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an altachment with an agdress, with all ather like empowered.

SIGNATURE: (erol Hicien. Cheryl Hickey Pesidest H-At-2006 %3 6SS 0788

SIGNATURE AND TYPED OR PRINTEQ JAME OF SIGNING OFFICER OR DIRECTOR - Dato Daytme Phone 4




