2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P02000066783 Feb 27,2007 08:00 AM

1. Entity Nams
EXCAVATION UTILITY SPECIALIST, INC. Secretary of State

Principal Place of Business Mailing Address
5171 EAGLES NESTDR. . : 5171 EAGLES NEST-DR.
LAKELAND, FI. 33810 LAKELAND, FL. 33810

A A

02152007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

76-0712064 Not Applicabie
- - $8.75 additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Reglstered Agent

115 PROVIDENGE ROAD DO NOT WRITE
BRANDON, FL. 33511 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered ageant.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS s150.°o 9, Elaction Campaign Flnﬂncing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE D
NAME COOK, BEN A

STREETADORESS { 5171 EAGLES NEST DR.
CITY-ST-ZIP LAKELAND, FL 33810

TITLE D e -
NAME COOK, MARY K 0000049532

] 33070 /07-80062-007 150, 0
STREET ADCRESS | 5171 EAGLES NEST DR. Lo R oL, .
CITY-ST-2P LAKELAND, FL 33810
TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREEF ADDRESS
CITY-8T- 2P

TIFLE

NAME

STREET ADDRESS
Ciry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions 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 legal effect as if made under oath; that | am an’officer or director
of the corporation or the receiver or trustee ampoweted to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% {3 @o/< 2/is/n  §3 50 S337

SIGNATURE ANyTPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phono #




