2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PD300D114434

1. Entity Name

LAWHON EXCAVATING INCORFSRATED

Principal Place of Business

Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

488 HARVEY MILL RDAD 4899 HARVEY MILI;;OAD
CRAWFORDVILLE FL 32327 I CRAWFORDVILLE FL 32327
Suite, Apt #, elc. —_'f S T Suite. Apt, #, etc. ) 1st MOORE CR2E034 (1 0104)
City & State - T City & State 4, FEI Number Applied For
1 1'3707300 Not Applicabie
ap Country s Country 5, Cerificate of Status Desired | §‘i‘g§q3?£ﬁ°"m
6. Namg and Address of Current Fegisterod Agent 7. Nama and Addross of New Registored Agent
- s Name
!ZSQ‘N |_|? EF[{\\]:'I?YUI\BA?LEJ R‘g AD Street Address (P.O. Box Nursber is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

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

SIGNATURE — -

Signatura, typed or prntad nama & {aglsfa?l:@ent and liﬁ'§ ﬁ'anpiaable (‘i':iOT-E Regrstored Agent signatura reyuired when lm'ni;i'ating] - DATE

e ST = = —r = =

FILE NOWH! FEE IS $150.00 4, Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

- After May 1, 2005 Féo Will Be $550.00
Make Check Payable to Florida Department of State

10. OFFiéEﬁg AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1N 11

fliLE P T Delete e [ Change  TJ Addition
NAME LAWHON, AUBREY W NAME T

STRLCT ADDAESS | 499 HARVEY MILL ROAD STREFT ADDRLSS Iy fﬁ?yggtgéf%%fﬂﬁt} 150. 100

Y- S1-2IP CRAWFORDVILLE FL 32327 CITY-S1 7P - -

L T T [l oeete @ 7ur Tl change [ Additicn
NAMI NAM:

STREET ADDRESS STREET ADDRESS

CIFY S7-2IP CITY-SF. 2P

it - I Delete T [l Chiange  [] Addition
NAMC NAME

STREE) ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-7IP

L o B 7 Gelele e [ change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§T-2P CIEY §1-21P

JIILE T T T Delete TILE O ohange [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-ST- 2P CIEY ST-7IP

nir o o ) Delete F [ change Dﬂd‘d]lrlon
NAME NAM

SIRECT ADDRESS STREET ADDRESS

CITY-§T-21P LIy S1-2P

12. | heraby cerlify that the infermaticn supplied with this filin g does not qualify for the exemption stated In Secfion 1 1’51'07};3)0), Flarida Statutes. | further certify that the information
a 2

indicated an this report or suppiementaf report is rye an

ccurate and that my signature shall have the same legal e

ot as if made undar cath; that | am an officer or director

of the corporation or the receiver or trustee empaowered 1 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Daytre Phone ¥




