2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000004467

1. Entity Name
DALE'S EXCAVATION, INC.

FILED
Jun 20, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Addrass
6137 SR SR 47 6139 SWSR 47
HWY 47 . LAKE CITY, FL 32024

LAKE CITY, FL 32024

N

06192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ———

01-0574774 Not Applicabla
ifi i 53.75 Additional
5. Certificate of Status Desired (M Fee Required

6. Name and Address of Current Registered Agent

BisoSweRar I E DO NOT WRITE
LAKE CITY, FL 32021 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agént. : .

SIGNATURE :
Signature, typed or printed name of registerect ageat snd itk I appicabls. (NOTE: Ragisioted AQort tphaturs requisod when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(by, F.S., the
- Due by September 12, 2008 Trust Fund Contrdoution. [0  Added to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS |
TLE P
NAME . | PEELER, WALTER D
STREET ADDRESS | 6139 SW SR 47
CITY-ST-2IP LAKE CITY, FL 32024 n| gy
. - _ \onoangsaoey
=, 8-3 =015 150,00
e PEELER. RANDALL D 06/20/08-80001-015 150, D
STREET ADDRESS | 6139 SW SR 47
Cy-ST-2P LAKE CITY, FL 32024

TILE VP
RAME . PEELER, WILLIAM H

STREET ADDRESS | 6139 SW SR 47
CITY-S7-2P LAKE CITY, FL 32024 . DO NOT WRITE

e | : IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
Chy-5T-7F

12. | hereby cenifg.that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or.the recaive or trustee em to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept wi addregs; %\er like empowered.

SIGNATURE: wactee Dale Reler é/l‘i/OV 386155169 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

s~y




