FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EMERY EXCAVATING, INC.

Principal Place of Businass Mailing Address o . .

3289 N. OLD DIXIE HWY. - - > 3289 N. OLD DIXIE HWY. : e 40081781 Tia.

BUNNELL, FL 32110 BUNNELL, FL 32110 .

T s ARG IR A EAN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

37-1470849 Mot Applicable
Zip Country z Country 5. Cenlficate of Siatus Desirad a Eg'gilﬁ?:;“c’“al.
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
EMERY, DAVID Q
9838 C.R. 304 Street Address (P.0. Box Number is Not Acceptable)

BUNNELL, FL 32110

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 obligaticns of registered agent.

SIGNATURE
. Sigaature. typed or prinjed name of regtared agen! and lite ¥ applicable. (NOTE: Registerad Agent Sigratung reqused when reingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE A [ pelete TILE O change [ Addition
NAME EMERY, DAVID Q NAME
STREET ADDRESS | 9838 C.R. 304 STREET ADDRESS
CITY-ST-ZIP BUNNELL, FL 32110 ciy-S1-2IP
TITLE P {J oeiste TITLE [ Change [ Addition
NAME EMERY, RYAN D NAME
STREET ADDRESS | 3289 N. OLD DIXIE HWY. STREET ADDRESS
CITY-ST-7P BUNNELL, FL 32110 iTy-ST-2IP
TWILE S 7 Delete MLE [ Change (7 Addition
NAME EMERY, CAROL L NAME
STREET ADDRESS | 9838 C.R. 304 STREET ADDRESS
CITY-ST-29 BUNNELL, FL 32110 GITY-57-21P
TITLE O petete e Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CATY-51-2P
TILE [ oetete TITLE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDAESS
Ciry-5i-2IP CITY-§7-2IPF
TTLE 1 oelete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin(? 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 signatura shall have the same legai effect as il made under oath; that | am an offier or director
of the corporation or the receiver or trustes 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 addrass, with all other like empowered.

e Dwrd @ EMERY O4% -3o-u 386 Bi~525p

befE AND TYPED O PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daia Daytime Phone ¥




