2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT-{AR) - Mar 24, 2006 8:00 am
DOCUMENT # P00000051871 Ty Secretary of State

1. Entity Name . 032
: -24-2006 90029 033 ***150.
JONES EXCAVATING INC. 2000

Principai Place of Business Mziling Address
120 MAYFIELD RD. 120 MAYFIELD RD.
T T Hll“m mllm ||m ||H' ||m Ilm ||]|| |n|‘ ”“”IIHI“M"IH ‘| m‘
2. Principal Place of Business 3. Mailing Address 3
710 5-Lake [ 700 S Lakely.
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/05)

ily & State . - Cily & State 4. FE! Number Applied Fo
}ﬂm ; L . W\W P - 65-1009335 Not Applicable
—/ 7

" Cauniry £ &‘}*W i : $8.75 additional
5. Certificate of Status Desired 0 * ¥
33la  \MimBeah, | 33462 m Beach

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - Name

'i,ggl EASAYCF?ERSIDERIE) Sireel Address {(P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent

SIGNATURE

Signature, lyped o prened name of regeslered agant and htie 1 applicatte. (NOTE- Regpsleren Agent signature reauinad when roinsialing) OATE

9. Eleciion Campaign Financing $5.00 Mmay Be
Trusi Fund Contribution, [1 Added 1o Fees

yMake Check Payable to Florida Departm ate;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T [ petate NILE [ Change  .[3 Addition
NAME, JONES, SHANE NAME
STREET ADDRESS {120 MAYFIELD RD. STAEET ADDRLSS
CITY-51-21P LANTANA FL 33462 CITY-ST- 2P
TmE p [ Defete TILE [ change ] Addilion
MAME JONES, CORRIE L NAME
STREETADDRESS 120 MAYFIELD RD. STREET ADDRESS
CITY-ST-7IP CANTANA FL 33462 CHTY-ST- ZIP

~HhE E-pelve——— g1 ] 11 Gienge___ [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SI-2p
TILE [ peleie THLE [J Change [ Addition
NAME MNAME
STRAEET ADDRESS STRECT ADDRESS
CHTY-ST-7IP CITY-51-2P
TITLE O Defete TITLE [ Change ] Addition
HAME KAME
STREET ADCRESS STREET AUDRESS
CITY-ST-2IP CITY-§7-2IP
hits 7 Delete IMTLE [OcCtenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S1-2P

12. L hereby certity thal the information supplied with Ihis filing does nol qualily lor the exemplions contained in Seciion 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; 1hal | am an officer or director
of the corparation or the receivgl or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmerAlhth an addess, with all other like ermpowered.
Mve oL ol

R PRIATERNAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE.:

Dayrme Phana #




