2006 _FOR PROFIT CORPORATION

—ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000070308

1. Enly Name .
SPIKE'S TRUCKING AND EXCAVATION, INC.

Prncipal Place of Busingss

7130 PARISON DRIVE
NEW PORT RICHEY fL 34653

Maitng Address

7130 PARISON DRIVE
NEW PORT RICHEY FL 34653

Feb 01,2006 08:00 AM
Secretary of State

L

Z fw’pncwal Place of Business

2. Malng Address

Suna, Apl. i, slc. Suite, Apt. #. etc. 188 MOORE CR2EDSA (TD}OS}
Cuy & State City & State 4. FE| Nurmber Apphed Fos
AP-PLIED FOR l: Not Applicabe
Zp Country 2Zip Country " $8.75 Addtional
5. Certificals of Status Deswed Ea/ Fee Requiced
L 6. Name and Adtiress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, SHARON R
Street Adgress (P.0. Bax Number s Not Acceptable)
7130 PARISON DRIVE a

NEW PORT RICHEY FL 34653

“City Zip Code

fL|

ine ebhgabions of registered agent

SIGNATURL

8. The above named en;tty submits thus statement for 1he purpose of changing fls registered office oc registated agent, or toth, m tive State of Flonda. § am famitar with, aad aceept

ignutute iyped o praved nutoe of wyetewed agantand tie « apphcanie

INOTE RegrSiores Aot EQnanTe soupeiod Wil (isahog}

DATE

FILE NOWI FEE IS $150.00 " |
After May 1, 2006 Fee Will Be $550.00,
Make Check Payable to Florida Department of State

179. Election Campaign Pinancing $5.00 May &
Trust Fund Contriputien, [ Added lo Fess

. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES 1O OFFICERS AND CIREGTGRS IN 11
HAL TD O cewe THLE [ Change  [3 At
HAME SHAW, SHARON R HAML I{[{Dp[}_g:ﬁ 5‘:@3

STREET A0ALSS | 7130 PARISON DRIVE STRFET ADTRESS 02/11/05-80071-007 158,75
CITY-5T-42 NEW PORT RICHEY FL 34653 Lrr-81-2IP

e U Detote WL Cionange  {Jaem
MARE HAME

SYRLET ADDOESS LlRLe ] ADDBESS

COIy-St-gf CITY-ST- 2P

wit C1 nawe L {ICmame [ Ipa
NAME Hant

SIRELT ADDRESS STRLE( AQORESS .

GITY- S{-7iF GiTt -§1-2P

e 13 Detete ItE O oharge (&
REWE MAME

STAEET ADDRESS STRELCT ADURESS

CITY-81-1 Cliy-S8t- 28

e 1 Detete e Itrape A
MNAKE, NAME

SIREET ADDRESS STALET ADDRESS

CTY-57-2F CIFY- St 2P

ILE 7} caete TiLE [ Change )&+
MAME MAML

SIREET AGORESS STREET ADDRESS

CiTY-S1-2P Y51 I

14. § hereby certify that the wiforaatan supgied with this iling does not quably for the exemglions contained in Sachon 118, Floriga Statutes. § further centify that the ifacnans
inglicaled on this repont or supplemental 7epon Is true and accurate and that my signatuca shall have the seme fegal effact as if made under oath, that | am an olficar &t Jired
of the corpacalion ar e recever of Lrustes empowesed 1o execute this repart as required by Chapter 507, Fonda Statutes: and that my name appaars n Black 10 or Block
¢ cagnged, ar on an alachrent with an address, with all other ke empowered

SIGNATURE:ﬂm_“gz%g@_ﬁ;é ren £ Shae
SIGHNATURE ARD 1 OoR PRINTED HAME gF SIGNTNG OFFICER OR IMRECTOR

/2 (':z 727'?/?“5 5.

Chater Daybme Phoes §



