FILED

2007 FOIR.EESKLTR%%%%QRATION Mar 19, 2007 8:00 am

Secretary of State

PgigNl;JmllﬂENT # P95000001890 03-19-2007 90095 049 ***150.00
E'S CUSTOM EXCAVATING, INC,
Principal Place of Business Mailing Address uuuyg a‘ ‘ b-
8953 EHREN CUT OFF 8953 EHREN CUT OFF
LAND O'LAKES, FL 34639 US LAND O'LAKES, FL 34639 US
S VGRS

Suile, Apt. #. ¢l¢. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3287830 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Stalus Desired (| ?i'giﬁf;’:ima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANKENSHIP, DARWIN E
8953 EHREN CUTOFF Strael Address (P.O. Box Number is Not Acceptable)

LAND O' LAKES, FL 346389

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
Signature. typed or printed name of iegistared agen: and Tite i appicabie {MOTE: Remisierad Agent signature requited when rensratag) DaTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ thange [ Addition
NAME BLANKENSHIP, DARWIN E NAME
STREET ADORESS | 8953 EHREN CUT OFF STREET ADDRESS
CITY-ST- 1P LAND C'LAKES, FL 34639 Cily-S1 2IP
WILE ST O oelete TILE Mange [ Addition
N 1
HAME BLANKENSHIP, ANTIA L HAME 741/1 oo L., ’B\O\n tEru'S‘mp
STREET ADDRESS | 8953 EHREN CUT OFF STREET ADDRESS
CITY-57-2P LAND Q' LAKES, FL 34638 ClIy-§1.2P
TILE £ Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clly-51-49
TILE 0O velete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy §1-4@
THLE 1 velete TTLE O Crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cily 51 2P
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-Si-2IP Ciiy S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapler 119, Florida Statules. | lurther certily that the information
indicated on this report or supplermental report is trua and accurate and thal my signature shall have the sama lagal eftecl as il mada under oath: thal | am an officer or direcior
of Ihe corporation or the receiver or trustae empowered to execule lhis report as raquired by Chapter 607, Florida Stalutgs; and thal my name appears in Block 10 or Block 11 il
changed. or on an altachment with an address. with a¥i other like smpowered.

SIGNATURE:

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR Dlyﬂ'oﬂ Date Daytme Phone #




