FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000067937 01-30-2006 90063 018 ***150.00
1. Entity Name
ALBRITTON EXCAVATION & SEPTIC, INC.
Principal Place of Business Mailing Address
PO BOX 133 PO BOX 133 60003189
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
T v A N
Suite, Apt. #, efc. Suite, Apl. #, ic. 01262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-1059095 Not Applicable
ap Country zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRITTON, LARRY E
10351 N. HAMILTON WAY Streel Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251
City FL ‘ Zip Code

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

SIGNATURE
Signawre. lyped of priniad name of registered agent and litke if applhicable, {NOTE: Regisierad AQani signature requirad when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P . {1 pelete TITLE [ Change [ Addition
NAME ALBRITTON, LARRY E NAME
STREET ADDRESS { 10351 N. HAMILTON WAY STREET ADDRESS
CITY-S1-2IP MYAKKA CITY, FL 34251 CIry-ST-2IP
TE VP O pelere TITLE 3 Change [ Addition
NAME ALBRITTON, WILLARD D HAME
STREET ADDAESS | 37668 BOYD ROAD STREET ADDRESS
CITY-s1-2IP MYAKKA CITY, FL 34251 CITY-ST-21P
TIILE [ elete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-2IP
TITLE O pelete TITLE . [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-ZiP
TILE ] Detete MLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2IP CITY-8T-2IP
TIMLE 1 Detete THILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2IP CIrY-$1-2IP

12. | hereby certify‘lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
0{-, the cgrpo:atlon or the hrec dr trustee empowered 1o execute this reporl as fequired by Chapter 607, Florida Siatules; and that my name appaars in Block 10 or Block 11 if
changed, o¢ on an attachrpf

an address, with aJl othgr ljfe empowered.
erer S Ol 1 vy

4 SIGNATUWND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

SIGNATURE

Daytime Phone #

[




