2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25, 2008 8:00 am

DOCUMENT # P07000041441

1. Entity Name
A & A EXCAVATION SERVICES, INC.

Principal Place of Business Mailing Address
203 VANWALL AVE 203 VANWALL AVE
SEBRING, FL 33876 US SEBRING, FL 33876  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
iy BINLENGD ¢ T LU RIeEmind) (]

Suite, Apt. #, elc.

Suite, Apt. W, etc.

04172008 Chg-P

ecretary of State

04-25-2008 90108 046 ***150.00

T

CR2ED34 (12/06)

/

Citv& State g City & State ] 4. FEl Number Applied For

FRUTLAND OV L DITCAND (2RE FC D" 57033 Not Appiicatia

? F) /—7 5 / C‘ng A’ L%Z"?—; 2)) C&u:érp‘} 5. Certificate of Status Desired 0 ?:gesql‘::‘dmma'

6. Name and Address of Current Reg d Agam 7. Name and Address of New Registored Agert
- - = -| Name
AMERICAN SAFETY COUNCIL, INC. -
5125 ADANSON ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO, FL 32804
oo City FL I 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 reQisrarad agent.

SIGNATURE
Signature, typed or printec name of registered agent and tle § applicable. {NCTE: Regiziersd Agent signalus reguitod when raingtating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, zoqp Fee will be $550.00 Trust Fund Contritution, Added to Feas
s
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TILE [ change  [J Addition
HAME COLSON, MARK NAME
STREET ADDRESS [ 203 VANWALL AVE STREET ADDRESS
GRY-5T1-2P SEBRING3FL 33876 CITY-ST-2P
TILE VD. o [T elete TILE [ change [ Addition
NAME COLSON, SUMMER NAME
STREET ADDRESS | 203 VANWALL AVE STREET ADDRESS
CITY-S1-29 SEBRING, FL 33876 CITY-ST-21P
TE [ Delete TILE ] Chamge L Addition
HAME NAME
— STREET ADDRESS- — STHEET ADDRESS
CITY-S1-2IP CITY-ST-2IP -
T 1 Detete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ly -ST-BP
TITLE 0 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CIY-ST-2P
TMLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by,
changed, or on an attachment with an address, with all other like empowered.

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2717

—




