FILED

Apr 16, 2008 8:00 am
2008 PO RO CONORATION cerelary of State

&L o+ oo %
DOCUMENT # P05000038909 04-16-2008 90017 011 150.00
1. Entity Name
W L EXCAVATING INC
Principal Place ol Business Mailing Address
1520 LEE ROAD 3000-3 HARTLEY ROAD
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32257 8 “ 0 2 3 9 40
T RO [ R KU ACAAT AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2535798 Not Applicabie
Zip Couniry Zip Country 5. Certilicate of Status Desired (] gg'gsq 3?:(;%“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HUISINGA, ROBERT J
3000-3 HARTLEY ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
JACKSOVNILLE, FL 32257
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registeradi agent, or both, in the Stale of Florida.  am familiar with, and accept
the chiigalicns of registered agenl.

SIGNATURE
Sigrature, vped or primed fame of regisiered aget and utie f apphlatie, (NCIE Hegstergd Agent signalure required when ensielng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. N OFFICERS AND DIRECTOARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P N O eite TMLE (] change [ Addition
NAME LIVINGSTON, GEQRGE M NAME
STREET ADDRESS | 1520 LEE ROAD . STAEET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32259 CiY-ST-7IP
TILE VP ) Detete THLE [ Charge  [J Addition
NAME WEST, WQALLACE NAME
SIREET ADDRESS | BS50 ALDERWOOD COURT SIREFT ADDRESS
CITY-§T-2IP JACKSONVILLE, FI. 32244 CITy-51- 2P
me - _ | [ Defete TITEE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLE ADDRESS
CITY-51-21P CIY-S1-2P
TILE [ peteze MLE {J Change {7 Aggition
NAME NAME
SIREET ADDRESS STREET AUDRESS
SiTY-5T1-2IP CHY-S1-21P
TITLE O Befete TITLE O cChange ] Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ciy-Si-21p CITY-Si-21#
TILE O elete TITLE [ Crange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-85-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certily that the information
indicatéd on this report or supplemenial report is rue and atcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver Of Irustee empowered o exécuta this raport as required by Chapler 607, Florida Slatule?hai my name appears in Block 10 ar Blogk 11 if

changed. or on an attachment with an address. with all otner like empowered.
L les. % /32005

SIGNING OFFICER GR DIRECTOR Date DNayume Phone #

SIGNATURE: e 7%

SJ@IMTURE AND TYPED OR PRINTED N

7

G €oree. /H Afu’nyf%?’"



