2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27,2006 08:00 AN
Secretary of State

DOCUMENT # P03000114434

1. Entity Name

LAWHON EXCAVATING INCORPORATED

Principal Place of Business i\)lailing Address
459 HARVEY MiLL ROAD 498 HARVEY MILL ROAD
CRAWFORDVILLE FL 32327 . CRAWFORDVILLE FL 32327

ISR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc st MOORE CR2ED34 (10/05)
Ciy & State City & State 4. FEI Number Applied For
11-3707300 Nat Apicat
Zp Cauntry o Country 5. Certiicale of Siatus Dasired 7 $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i S Mame - ) .
LAWHON, AUBREY W _
Ay . B i
499 HARVEY MILL ROAD Street Address (P.O. Box Number is Not Agceptable)
CRAWFORDVILLE FL 32327 -
City FL | Z» Code

8. The above named entity submits this statement for the purpose of dhianging 1S registered office or registered agent, or both, in the State of Plarida. [ am familiar with, and acue
the cbligabons of registered agent.

SIGNATURE — — - — —
Sinatura, typed of ptvited name of ragsisred agont and sitie 1 apphcable {NOTE Regisiered Agenl sgnature required wheh reinstanng) DATE T
e g T TR Tt g N o e - )

FiLE Nowu! FEE IS$ 1 500(} i 9. Eiection Gampaign Finencing  $5.00 May £
: Atter May 1, 2006 FQQ_WIIJ Be 555? T Teust Fund Contribution. 1] Added to Fees
WMake Check Payable to Florida Departmpnt of State
10, ““OFFICERS AND DIRECTORS ] i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TILE P ' Ij Delele TITLE 3 Change Adiin,
HAME LAWHON, AUBREY W NAME HOpO4NENRE
STREEY ADORESS | 499 HARVEY MILL ROAD STREET ADDAESS 207 0580024013 188,45
ory-sT-P |[CRAWFORDVILLE £L 32327 CIfY-S1-20P
TME O Teiele THE Ol Ghange [ auber
NAME NAME
STREET ADDRESS J STREET ADDRESS
Iy -ST-21P CITY-ST- 21
THE T pete - Bomg [ Chiange - [ Ade
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY. 57- 57
AILE =3 Delese i TIRLE 0 Chamge [ Ao
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-s1-2r CITy-57-2p
TLE 7 Delele. TrLE Cthags e
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CIry-§T-2P CiTy-ST. 2P
T 3 deiete e [l Chage LIm™
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GirY-ST-ZiP

12. § hereby cerly that the information supplied with this filing does nat qualily for the exemptions cohtained T Section 119, Floride Statutes. | further certify that the kiformatin
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or direcic
of the corporaton of the feceiver of trustee empowered to executs this repor as required Dy Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 1

if changed, or an an altachment with an address, with afl other ke empowered.
SIGNATURE: |- 25Dl - g05a4-11]
Daytimae Phopa #




