FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128385 02-25-2008 90049 022 ***150.00
1. Entity Name
SOUTHERN EXCAVATING, INC.
Principal Place of Business Mailing Address 1}“ v
1330 SEARS ROAD 1330 SEARS ROAD
LABELLE, FL 33935 LABELLE, FL 33935 _ .
e T S JAE D AFER A AR
Suita, Apt. 4, etc. Suite, Apt. #, alc. 01282008 Chg-P CR2EQ24 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0381799 Not Applicable
Ze Country Zip Country 5, Certificate of $tas Dasired 0O gg';esqgfiuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DANA, FRANK J JR.

1330 SEARS ROAD Strest Address {P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL ] Zip Coca

8. The above named entity submils this statermant for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida, | am {amiliar with, and accept

o ol ) Oma . Pundn //2)ov
: Ve 7~

Signature, tyoed or printed e of regstered pgent and utle f & able / (NQTE Reqgisieren Agent skirature required Wwhen réensianng) / DATE /
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 detete TILE [J Change ] Addilion
NAME DANA, FRANK J JR. NAME
STREET ADDRESS | 1330 SEARS ROAD STREET ADORESS
CITY-5T-21P LABELLE, FL 33935 CITY-§1-2P
TITLE O Dealee TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 3 Delete IMmE [0 Change [ Aadition
wame _ . NAME N o B
STREET ADRESS STREET ADDRESS ' o7
CITY-ST-2P CITY-ST-21P
WILE [ Detets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-20P
TIng [ Delete WILE [JChange [ Additin
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITy-51-2P CIfY-5i-apF
TALE [ petete TILE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-51-2IP

12. 1 hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the: receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachmant with an address, all other like empowered.
02// fv}/asf 279-(,33- 3959

Date Davtime Phone ¥

SIGNATURE:

SIGNATURE AN RINTED NAME OF SJGNING OFFICER CR DIRECTOR




