: FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000038909 04-17-2007 90041 023 ***150.00
1. Enlity Name
W L EXCAVATING INC
Principal Place of Business Mailing Address
1520 LEE ROAD 3000-3 HARTLEY ROAD : 4 U n B 4 3 7 8
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32257 ‘
S PR A0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2535798 Not Applicable
e Couniry e Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
HUISINGA, ROBERT J
3000-3 HARTLEY ROAD Sireet Address (P.C. Box Number is Not Acceptable}
JACKSOWNILLE, FL 32257
City FL Zip Code

8. The ahove named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regrstered agent and 1tle ¢ applicable. (NOTE: Fegistered Agent signature recured when renstating} DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Adced to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
T P ] Delete TITLE [ change [} Aoditign
NAME LIVINGSTON, GEORGE M NAME
STREET ADDRESS | 1520 LEE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-S$T-2iP
TITLE VP 1 Delete TITLE [ change [ Addition
NAME WEST, WQALLACE NAME
STREET ADDRESS | 8550 ALDERWOCD COURT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32244 CITY-ST-2iP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [iCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2I1P
TIME ] Delate TITLE [JCnange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP ' CITY-ST-21P
TLE 1 Delete TILE [3Change  [_] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wigh an address. with all giher like empowered.
]
ﬁ??é Gfefst M. L(nn s7Tor A{}DA / ]2 2207
Dale

RE AND TYPED OR PRINTEONAME OF SIGNING OFFICER OFBIRECTOR /Baytene Pnone #




