FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000040460 04-03-2007 90015 012 ***150.00
1. Entity Name
TOM'S EXCAVATING SERVICE, INC.
Principal Place of Business Mailing Address
6764 WCR 476 6764 WCR 476
BUSHNELL, FL 33513 US BUSHN_ELL. FE 33513 US
R B R T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEIl Number Applied For
20-4530737 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired (] ?eae;l,asq L"nf:c"'k’"a'
8. Name and Address of Current Reglstered Agent 7. Nains and Addross of Naw Reglsterod Agent

Name

NEWLON, JONATHAN W

12054 CURLEY ROAD Street Address (P.O. Box Numbser is Not Acceptable)

SAN ANTONIO, FL 33576

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
© 7 .Sgoalwe. typed o printed name of registered agent ang tide il applicabla. (NOTE: Registered Agent signalura required whan reinstating) DATE
] FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O eete TME O change 3 Adailion
NAME YINGER, THOMAS NAME
STREET ADDRESS | 6764 W CR 476 STREET ADORESS
Ciry-SI-2P BUSHNELL, FL 33513 CITY-ST-2P
TME ' O petete T O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2P
TITLE 7 Delete FITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIFY-51-2IP
TiRLE 7 oelete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TLE 7 Delete TIMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-20P CITY-ST-2IP
TITLE (3 Detete TITLE O Change [ Aqdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-ZP CITY-S$7-2P

12. | hareby cenilz that the information supplied with thig filing does not qualily for the exemptions contained in Chapte: 118, Florida Statutes. | further cartity that the infermation
indicated on this report or supplemental report is trye and accurata and that my signature shall have the same lagal effect as it made under oaih: that | am an officer o director
of the corporation or the receiver or trustee empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmegt with an address, all other like empowered.
-#2- ! / 4 I
?

SIGNATURE MWWE‘(OR m"rm NAME OF m%ﬁagn OR DIRECTOA Date Daytime Phone #
N




