2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130219 Mar 12, 2005 08:00 AM
1. Enty Name ‘ Secretary of State
DIKEMAN GRADING & EXCAVATING, INC.
Principal Place of Business T . Mailing Address
1131 10 AVE NE - 1131 10 AVE NE
NAPLES FL 3412G — NAPLES FL 34120

Suite, Apt ¥, efc. Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)

City & State . City & State ’ ] 4. FEI Number Applied For

) o 20-0354377 Not Applicabie
Zip Country e Country 5. Cerlificate of Status Desired d $8.75 additional
) - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:g%ﬁé%V@JELEEN A _S}eetAdE@:;s'(b 0, Box Numiber is Not Acceptable)

NAPLES FL 34120

City FL Zip Code

8. The above named entityssubmits thig.stajement for EheipL;rprbge of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of reYjigtered /
SIGNATURE LML A,

LA

arme of 1egistaled agant n:} e | appfhre.

FILE NOWNT FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable to Florida Department of State |

9. Election Campaign Firancing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

0. T OFTICERS AND DIRECTORS N ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE D [ Delete ik [] Charge [ Addition
MAME DIKEMAN, MARK E KAME .
" 2
SIREET ADDRESS (1131 10 AVE NE STRELT ADDRESS 0 ,ilggggu& 949 14
OMY-S1.2P | NAPLES FL 34120 - re-s1. 28 flestlo-pliaa-023 150,00
INE D [ belete ML [C]change [ Addilion
NAME DIKEMAN, KATHLEEN A NAME
STRFET ADORESS (1131 10 AVE NE STREET ARDRESS
CIvy-S1-gip NAPLES FL. 34120 ) QY -SI-ZE
TnE [ celete TILE [ Change [ Addition
NAME. HAME
STRTET ADDRESS - SIREET ADNRESS
CTY-$T-7P CITY .57 71P
TTLE 1 Dejete TIEE [ 1Change  [] Addition
NAME MAME
STRFET ADDRESS SIREET ADDRESS
oy S1-2p CITY-51 2P
1LE T Detele e ClcChange [ Adeition
NAME NAME
STRECT ADDRESS STREET ADDEESS
Y- §1-21p CITY-57.2F
Tie 7 Delete IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CTY-51. 4P

12. | hareby certi{g that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. I further certify that the infermatien
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver opfrustee empgwered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an atiachment pilll an agldress/Vith/ll other Jike empowered

SIGNATURE: ___t#/ //r////ﬂ' Y MUm_ O}mem 3} ZAU" AIV-352-737 R

D b PRINTED NAME OF STBNING OF FICER OR DIRECTOR Jare Uattens Prorie #




