FILED

2006 FOR PROFIT CORPORATION . May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000127242 05-04-2006 90196 020 ***150.00
1. Entity Namse
JARVIS'S EXCAVATING AND TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address ‘i Y U_O kLUL
3609 CR 547 NORTH P.0.BOX 725 T
DAVENPORT, FL 33837 LOUGHMAN, FL 33858 . oo e
s W RERAEEAD AL
Suita, Apt. #, etc. Suite, Apt. #, ete. 04162006 Chg-P CR2E034 (11/05)
Cily & Stats City & State 4, FE| Number Applied For
: 52-2420834 Nok Applicable
Zip County Zip Country 5. Certificate of Status Desired (] $8.75 Additiorial
Fee Required
e oo . v b..Name.and Address of Current Regletared Agant _. -.7.-Name and Address of Now Reglstorod Agont— —
Name
DENNIS, JARVIS C
3609 CR 547 NORTH Street Address (P.O. Box Numbar is Not Acceptable)
DAVENPORT, FL 33837 i
City FL | Zip Code

8. The above named antity submils this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. -7

we

SIGNATURE
Sigrature, lyped of ponted rame of regisiered agenl and tile If applicable, (NOTE: Registered Agani signature required when reinstatng} DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TIE PD 1 Detete THLE O change [ Addition
NAME DENNIS, JARVIS C NAME
STREET ADORESS | 3609 CR 547 NQRTH STREET ADDRESS
CITY-ST-2IP DAVENPCRT, FL 33837 CITY- ST-7IF
TIME STD B4 Delete iMme [} Change ] Addition
NAME DENNIS, RHONDA C NAME
STREET ADDAESS | 3609 CR 547 NORTH STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-51-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TIME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 CITY-ST-2IP
TMmE O pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-St-21P CITY-83-2IP
TILE [ Delete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP

12. I heraby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicaled on this repart or supplemenial report is true and accurate and that my signature shall have tha same legal eflect a3 if made under oath; that | ar an officer or director
of the corporaltion or the receiver or trystee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

3-fay-3soa

Daytime Phene #

31 OF SIGNING OFFICER OR DIRECTOR
T ENRNS
v



