FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000128385 ecretary of State
1. Entity Name 04-25-2007 90201 018 ***150.00
SOUTHERN EXCAVATING, INC.
Principal Place of Business Maiting Address
1330 SEARS ROAD 1330 SEARS ROAD 4A0B 0"
LABELLE, FL 33935 LABELLE, FL 33935 _ .
R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0381799 Not Applicable
Zie Couniry Ze Country 5. Certificate of S1atus Desired [l $8.75 }‘tdditicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANA, FRANK J JR.
1330 SEARS ROAD Strest Address (P.O. Box Nurnber is Not Acceptable)
LABELLE, FL 339835
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered sgen: and iy ! applicable (NOTE, Registeaed Agent sigralur reguired when reinsiaiing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE [ change (] Adaition
NAME DANA, FRANK J JR. NAME
STREET ADDRESS | 1330 SEARS ROAD STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33835 CITY-ST-2P
nne O Delere TILE [JcCrange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRALT ADDRESS
CITY-ST-2IF CAY-ST-2IP
TITLE O peleis TITLE O change (1 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiyY-SI-2IP
TITLE O deicte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TImeE {7 Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver gytrustee empowered tgexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen%\ addresyi all ike empowered.

mK Lonqg [/31/07  BERUS

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Payiime Phone #

SIGNATURE:




