2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000137456

1. Entily Name

J&lJ gXCAVATING SERVICES, INC.

Principal Place of Business

4180 LA STARZA DRIVE
NEW SMYRNA BEACH FL 32168

Maifing Address

4180 LA STARZA DRIVE
NEW SMYRNA BEACH FL 32168

_ FILED )
Jan 23, 2006 08:00 AV
Secretary of State

RN ANR R

2. Puncipal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. &, etc. 1st MOORE CR2EG34 {10/08)
City & State City & State 4. FEI Number I Tapolied For
. 51-0492177 [Nt Appicat
ap Country e Cauntry 5, Cerlificate of Status Desired N} $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
k'{EgONL,.\E glriﬁégisD.;gfﬂE Sireet Address [P.O, Box Number is Not Accepiable)
NEW SMYRNA BEACH FL 32168
City ) FL l Zip Code

8. The above naimed entity sulmits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Flanida. [ am familiar with, and acowy
the gbligations of registered agent.

SIGNATURE

Tighalure. fyped o prititeg narne of rexpsietad agent and fike o applcabis 'fNOTE Regpstered Ager! spnanimg requirved wheiicinslaling) ) DATE

* FILE NOW!! FEE IS $150.00° B
After May 1,2006 Fed Will Be §550.00. "
Make Check Payahle to Fiorida Bepartmem of S‘tai‘e‘ B

9. Election Campaign Financing
Trust Fund Contdbution. 3

$5.00 may =
Added i Feas

10. OFFICERS AND DIRECTORS k 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ pesete e [ Change [ &t
HAME LEONARD, JAMES T JR . NAME

STREET ADDRESS 4160 LA STARZA DRIVE STRECET ADDRESS

CiTy-ST-7I0 NEW SMYRINA BEACH FL 32368 EITY.5T-28

TITLE VSTD J Delete TITLE [dChange [ Aa
HAVE LEONARD, JAMILEE D § NAME LSS

STREETACORESS {4160 LA STARZA DRIVE STREET ADDAESS 1 hg;; Ih-BlUs-UUs 15 0
CiTY-ST-2P NEW SMYRNA BEACH FL 32168 Ciry-sT-IiP

mE - 3 ooiee T Dl Change 35 ptis
NAME NANE

STHEET ADDRESS STRIET ADDRESS

CITY-S5T-2IF CITY.5T-ZP

ML o O Delete TiTLE O charge 18
NAME NAME

STREET ADDAESS ¥ sveeraovRess

CIY-ST-2P CITY-ST-7P

T - Ok fime [l Change [ A
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY-S1-21P CITY-ST- 2P

e [ Gelete TRE [JChange  [Jas
NiE NAME

STREET ADDRESS STREET ADBRESS

CITy-§T-7Ip CITY-ST-21P

12. | hereby cerlify that the iniormation supplied with this fiing does not quality for the exemptions contained N Séction 118, Florida Statutes. | further certily thet e i irljurulduu;
indicated on this report or suppiemental report is true and accurale and that rmy signature shall have the same legal eifect as If made under oath, that | am an officer of diecic
of the: corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other ike empowered.

%f’MQ"

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA DR DIRECTOR Bale

2o Slpt, 232

Daytima Phona #

SIGNATURE:




