2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 04, 2008 8:00 am

DOCUMENT # P04000131736

1. Entily Name

D & R TRENCHING, INC.

Secretary of State

(03-04-2008 90016 019 ***150.00

Lo

Principal Place of Business

3239 ALLEN RD
ZEPHYRHILLS FL 33541

Maw’lfng Address

P O BOX 898
CRYSTAL SPRINGS FL 33524

2. Pringipal Plece of Businass - No P.C. Box #

L UMY

3. Mailfgﬁgd.dgsq &l m Ed' s

Suite, Apt. #. etc.

Siile. Apt #, eic. 1st MOORE CR2E034 {10/07)

City & State

4. FE! Number Appiied For

20-1641217

Not Applicable

Zip Country

$8.75 additiona

ZEPRyrhlils =
] Fee Required

5. Cenrificate ol Status Desired

6. Name and Address of Current Registered Agant

Zin Count :
3354 | USH
7. Name and Address of New Registered Agent

LONG, NANCY'H
2610 STATE RD. 39
CRYSTAL SPRINGS FL 33524

= Drenda... (oo

Sireet A‘Beai‘iﬁc?ox Nlmir g?t{%ccegg:al J

FL

“Zephyrhifls ¢ HSd |

B. The atove named en
the obiigations j

uhimits this statement for the purnose of changing its registered office or registerad agent, or £oth, in the Swte of Florida. | am familiar with, and accept

{NOTE Fegisiiec Agent signalure requran wnan rinsiatng DATE

9. Election Campaign Finanging
Trust Fund Centribution.  [[]

¢

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P ‘ L Deiete TIRE P Gaemnge ([ Aadition
e COADY, ROBERT _ HAME RObeat CaQCLCLLj ‘ Qddress
STREET ADDRESS {P O BOX 898 smeraoness | 35439 lhlen
civ-si-ie |CRYSTAL SPRINGS FL 33524 wsr | Zonngrhuls £ 3254
TLE 3 Deiete TITLE ! v [ Change (T Additien
NAME HAME
STREET ADDRESS STREET ADCRESS
LITY-5T-217 CiTy-51-71p
TNLE [ Deiete TITLE [ Change (] Addition
nME T - — e et [T VS T T e e e :
STREET ADORESS STAEET ADORESS
CITY-ST-23P CY-5T1-21P
e ] Deete TALE 3 Cange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2° . CITY-5T-21P
TILE 3 Deigle TLE [3 Change - [ Addition
HAME NEME
STREET ADGRESS STREET ADDRESS
GITY-ST-719 CITY-51- 21 .
TITLE 3 Delele TILE [J Change £ Addition
MAMEZ NAME
STREET ADDRESS STREET ADDRLSS
oImy-S¥-219 CiTY-S1- 2

i# changed, or on.an attachment wi

SIGNATURE:

12, | hareby certily that the intormation susplisd with
indicated an this report or supplemental report is true and accurale and that my signature shall hava the same legal eftact as it made undsr oath: that | am an officer or director
of the corperaiion or tne receiver or trustee empowered 10 execule this report &s required by Chapter 607 Florida Siatutes: and that my name appears in Block 15 or Block 14
address, with all other like empowered.

this filing doas net qualify for the exemplions contained in Section 119, Florida Statutes. | further cedify that the infarmalion

SIGNATURE AND TYPED OR PRINTED NAME OF SI6 QFFICER OR DIRECTOR

Caa Bavime Fnona o




