2005 FOR PROFIT CORPORATION _FILED

7,AN,N_UAL__§§;LORT (AR)
DOCUMENT # P0O3000115979

1. Entity Name

BOB PHILLIPS TRENCHING & BORING, INC.

Mar 03, 2005 08:00 AM
Secretary of State

—— e

Principal Place of Business “Mailing Address

9500 NE 20TH TERRACE ROAD 9300 NE 20TH TERRACE ROAD
ANTHONY FL 32617 ANTHONY FL 32817
us us
Suite, At 4, ete. T | SubAmkes ”“ 15t MOORE CR2E034 (10/04)
City & State — ' City & State 4. FEI NumEer N ' Applied For
. N 80_"(_}094776 Not Applicable
Zip Country 2 County 5. Cerlificate of Status Desired | ?g;gfqa?:é"o"m
6. Name and Address of ,C;.n-'r:nmt Registered Agent ) 7. Name and Address of New Registerad Agent
Name v
SQHCI)LE)LII\JPS ég—lc-)l_al EFFELSACE RO AD Strear Address (P.C. Box Number is Not Acceptable)
ANTHONY FL 32617 -
City . FL Zip Code

8. The above named entity éubrﬁits ﬁq‘;s s‘tatsmem‘for thé purpesé of changing its re.g-':-stéred office or ragistered agent, or both. in the -S:aze of Florida. 1 am familiar with,- -an-d accept
the abligations of registered agent. - .

SIGNATURE I e — ez

Signatwre, typed of printact name of registerad agen! and Wile J epblicabls (NOTE Fegisterad Agert signature requied when Iainslatng) CATE

FILE NOW!!! FEE {8 £150,00 8. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution dded 1o F
Wake Check Payable to Florida Department of State * ution. [1 - Added 1o Fees
10, B FEICE S AND DIRERTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P/D T Delete HIEE : [Jchange  [] Additton
MAE PHILLIPS, ROBERT E A 03 K.% g’agg%éé%gﬂ% 150 00
STREET ADDRESS | 8900 NE 20TH TERRACE ROAD SIREET ADDRESS ‘ i =
Ciiy-5T-2P ANTHONY, FL 32617 o . CITY-5T-2IP )
e s/ ) ] Delete e [ change [ Addition
NAME PHILLIPS, WANDA NAME
STREET ADDRESS | 9900 NE 20TH TERRACE ROAD SIREE| ADDRESS
CIFY. 51 2P ANTHONY FL 32617 L _ . Iy -57- 2P ) ]
TLE VD O Delete _ f e 3 crange [ Adaition
NAME PHILLIPS, JEFFREY B NAME
STRECTADORESS | 5800 NE 20TH TERRACE ROAD STREET ADDRESS
CiTy- 57-7P ANTHONY FLVSQZQE N . . Ciry-$1- 2P ) .
TiLE T Delete TILE [ Change ] Addition
KAME NAME
STRECT ADGRESS SIREET ADDRESS
CHY-ST-ZIP ) . L CITY .57 ZIP ]
(13 L3 Detete L [T Change T Addilion
NAME NANE
STREET ADDRESS SIPELT ADORESS
Gily-ST-2P » L o ] oivesre
e 1 detete TILE ) change ) Addinon
NAME r NAME
STAEET ADDRESS STREET ADDRLSS
CITY-5T-1IP CrY-si- 2

12. | hereby cer ti%_that the information supplied wilh this fling does not qualify far the exemetion stated in Section 118.07{3K1), Florida Statwies. | furthet cerlify that the information
indicated on this report or supplemental report is yue and accurate and that my signature shal! have the same legal effect as if made under cath; that I am an officer ar director
of the corparation or the recsiver or tustea empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachmant with an address, with ali other like empowered.,

SIGNATURE: Lhillys .
SIGNATURE TYPED OR PI D NAME OF SIGNING CFFICER OR DIRECTOR / B Cale 7 Diayime Phona # J

e e e o



