2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) __ Mar 15, 2007 8:00 am

P0O3000115979
DOCUMENT # Secretary of State
1. Entity Name
B
BOB PHILLIPS TRENCHING & BORING, INC. 03-13-2007 90028 035 **150.00
Principal Place of Business Mailing Address
9300 NE 20TH TERRACE RCAD 9300 NE 20TH TERRACE RCAD
ANTHONY FL 32617 ANTHONY FL 32617
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number | Applied For
80-0094776 | Not Appiicable
Zp Couniry Zip Couniry 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Reglstered Agent

Name
PHILLIPS, ROBERT E
9900 NE 20TH TERRACE ROAD Street Address (P.O. Box Number is Not Acceplable)
ANTHONY FL 32617

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of regisicred agent.

SIGNATURE -

Sgnalure, typed of srinled name o registered agent and Iile r apphcable, {NOTE: Registersd Agenl signalure requved when renstanng) DaTE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE F/D [ elete TITLE [ Change [ Addition
RAME PHILLIPS, ROBERT E AME

sTReE[ ApDRess | 9900 NE 20TH TERRACE ROAD STREET ADDRESS

CITY-S1-2IP ANTHONY, FL 32617 CITY-ST-21F

THLE s/D (1 Cotete T [1Changs [ Addition
oy PHILLIPS, WANDA NAME

sTREF 1 ADDRESS | 9900 NE 20TH TERRACE ROAD STREET ADDRESS

cirv-si-ap | ANTHONY FL 32617 SITY-ST 7P

TIE vD ﬁ Dalele NILE [ change [ Addition
NI PHILLIPS, JEFFREY NAME

SEREET ADDRESS | 9900 NE 20TH TERRACE ROAD J SIREET ADDRESS B

CHY-SE-2IP ANTHONY FL 32617 CITY-ST-2IP

1ils [T Delele TIME [l Change [ Addition
NAME NAME

SIRFE] ADDRESS SIREET ADDRLSS

Cny-SI-2IP CITY-ST-2IP

Tine [ pelete TLE [Jchange [ Addition
HAMI NAME

STRFET ADCRESS STREET ADDRFSS

CITY-81-71P Ity -S1-2IP

TILe [T Delele TITLE (O change  [7] Addilion
HAME NAME

STREET ADDRESS SIREET ADGRESS

CIY-S1-2IP CITY - §T-21P

12. | hereby certify thal the information supplied with Lhis ifing does not qualily for the exemptions contained in Seclion 119, Florida Statules. | further carlify thal the infermation
indicaled on this report or supplemental report is true and accurale and thal my signalure shall have the samae legal effect as if made under oath; that [ am an officer of director
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapler 607, Florida Statules; and that my name appesars in Block 10 or Block 11

il changed, or on an alta}h L wijh an address, \NiU:l all other like empowered.
SIGNATURE: 777 7 2. fM« 3-7-07 _ (353)35/-0307

SIGMATURE AND TYPED GR PRINTED NAME GF SyfMING OFFICER OR DIRECTOR Cote Dyrrrs Phane #




