2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 01, 2008 8:00 am

DOCUMENT # P03000046175 Secretary of State
1. Entity Name
THOMAS EXCAVATING & TRUCKING, INC. 05-01-2008 90244 008 ***150.00
Principal Place of Business Mailing Address
16509 TUSCANOOGA ROAD 16509 TUSCANOOGA ROAD , _
GROVELAND, FL 34736 GROVELAND, FL 34736 . ;
e 010 0GR
Suite, Api. #, elc. ) Suite, Apt. #, eli:‘ 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
550829627 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?g'gfqﬁdred';ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, FRED S

16509 TUSCANOOGA ROAD Street Address (P.O. Box Number is Not Accepiable)
GROVELAND, FL 34736

City FL l 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 cbligations of registered agent.

SIGNATURE
Sigrature, !ydor.loc printed name of 1egisterad agent and tile il appficaiole. (NOTE: Registered Agent signature roguired when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPV O Dekete T O Ctange [ Addition
NAME THOMAS, FRED S NAME
SIREET ADDRESS | 16509 TUSCANQOOGA ROAD STREET ADDRESS
CITY-ST-7IP GROVELAND, FL 34736 CITY-ST-2P
TWLE DST ﬂJxlg{e TME [Jchange [ Addition
NAME THOMAS, CHRISTOPHER E NAME
SYREET ADDRESS | 18020 TUCANOOGA ROAD STREET ADDRESS
cirv-Sk-zr | GROOVELAND, FL 34736 ciy-st-ap
THLE PsT O peicte mLE [dcChange [ Addition
. T o
NAE LINDA {-_/—/bc MES- [ tforAs NAVE
SEETADDRESS | /7o S0 T e S CAND D64 KD STREET ADDRESS
st Govetand - 3¥7 3 -st-2¢
THLE 1 Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTy-ST- 2P CITY-ST- 7P
e [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SF- 2P CiTY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; fhat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienatiee: il f Woert— FRED S ThomA S /19 /6%




