2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2006 8:00 am

DOCUMENT # P05000038909

1. Entity Name
W LEXCAVATING INC

ecretary of State

04-11-2006 90116 014 ***150.00

Malling Address

3000-3 HARTLEY ROAD
JACKSONVILLE, FL 32257

Principat Flace of Business

1520 LEE ROAD
JACKSONVILLE, FL 32259

0 1 A B0

2. Principal Placs of Buginess 3. Maling Address
Suite. AptL. #. etc. Suite, ApL. », eic. 02082006 Chg-P CR2E034 (1 “05)
City & State Ciy & State 4. FEI Number Applied For
J0—075357¢y Not Apphicaie
Zip Country Zip Couniry N X 53‘75 Additional
8. Cetlificaie of Status Desites [ Foe Rquired
8. Name and Addross of Current Ragiaterad Agent 7. Name and Add| of New Regis Agent
Name
HUISINGA, ROBERT J -
3000-3 HARTLEY ROAD Sueet Agoress (P.Q. Box Number is Not Accepiable)
JACKSOVNILLE, FL 32257
.
32 yoe R . —
&:Z i City FL | Zip Coge
8. The above named g}ty Submits this stalement for the purpcse of Qing its reg d office o e agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of r@;g;emd agen(,
R ' p
SIGNATURE_ Z
- Snaturs, Wt 7 DI TAMTW of reQarered 800N And 16# § A00ICAD, (NOTE: Rpgaerad AQant sy 0] wohr g CATE
. 9. Election Campaign Financing $5.00 mayBe
PFILE MO I PEE | 00
‘!ﬂ“ May 1, mm! Faoa 2,#"3:' $330.00 Trusk Fund Contribution. Added to Feas
1I.I. e OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¢ 7 Detete e CGerange [ Asdition
NAME LIVINGSTGN, GEORGE M NAME
STREET ADORESS | 1520 LEE*ROAD STREET ADORESS
cay-ST-7P JACKSONVILLE, FL 32259 ciry-SI-ap
TE VP 7] Delee e [l change [ Aceition
RAME WEST. WQALLACE NANE
STREE) ADORESS | 8550 ALDERWOOD COURT STREETADOAESS
CFY-ST-2¢ JACKSONVILLE, FL 32244 ciry- st e
nne 3 perme TmE [Ocrange  [C] Aadition
NAME KAME
STREET AD{RESS STREET ADDRESS
CTYSST-2P CiTy-ST.2P
e ) Coetws . § ofee —form—ree o T TOTrange [ Adtilion
=it — T NAME
STREET ADDRESS STREEY ADDRESS
Cmy-§T-7P cmy-ST- 2P
e L] belme e [0 Crange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CY-ST-2P cny-s7-28
e T Deiete HTLE [ Crarge  [J Asdition
NAME NAME
STREET ADDRESS STREETADDRESS
COYv-ST- 28 CHTY-ST. 2P

or frust

of the corporation ar the ee emp
adaress, with al

changed, of on an atigchment with an

SIGNATURE:,

il other like empowered.

TYPED OR PRINTED NAME OF BIGNNG OFFICER

12. 1 hereby cenily that the inlormation supplled with this filing does not qualily for the exemptions contained in Chaper 119, Florida Statutes. | lunther certfy ™at the information
indicated on this reporl or supplemental report (s rua ang accurate and that my signature shatt have the same legal etlect as if made under cath; that | am an afficer or diseCior
2 d o execute this report s required by Chapter 637, Flonda Statutes: and that my name appears in Block 10 or Block 11 it

Y- L= 06

Omytrr Phore 8




