2005 FOR PROFIT ¢. —“RATION
' FILED

ANNUAL REPORT

DOCUMENT # P95000038451 Jan 24, 2005 08:00 AM
1. Enlity Name Secretary of State
CAPITAL TRENCHING SERVICE, INC.
Principal Place of Business ﬂi o . “i';~; -I\_T{lailing Address T : -
3514 MAHAN DR . 3514 MAHAN DR )
TALLAHASSEE FL 32308 " ) . TXALLAHASSEE FL 32308
us us _ :
e R = (WA
Suite, Apt. #, etc, R - Suite, Apt 8, elc. 1st MOORE CR2EQ34 (10]04)
City & State T 7] Tciyastate o 4. FElNumber _ Applied For
_ 59-3314091 Not Applicabla
Zip Country ' ap Counry 5, Certificate of Status Desired (| g‘i';esqaf:gi‘maj
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent T
' I M S Name T
SSA'IRI 5&&%‘2\5]5 RANCES Street Address (P.O. Box Number is Not Acceptable) ) o
TALLAHASSEE FL 32308 o _
City FL Zip Code

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

SIGHATURE o . — - -
SKInature, yped of proted name of rogisiared agerTBnd e 1 sppcatte NGTE Hog;sla_rad Aganl signatura raguired when minstahing) . DATE
y " = B O 3 S i B v - _
FILE NOw!l! FEE IS $150.00 e 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. T TJFFICE'F{S'AND DIRECTORS B KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PV [ Delete - SLF i ”,-h'fﬁ:ﬂ;ii]] Fmﬂq;;’ [T Change (] Addition
NAME FOLSOM, DAVID F NANE iﬂil ,g% 05 ‘*’32} T AT Tvs 1
> LS 2/ T~ 4 71 5.

SIRCET ADDRESS | 8514 MAHAN DRIVE SIRFET ARDRESS b2g 1 ~f ﬂE
QY-3T. 2P TALLAHASSEE FL 32308 ] CITY-ST- 7P
N T T T Dalate e ' (] change [ J Addilion
NANE HICK, DAN HAME
STRETT ADDRESS [ 3616 JACKSON BLUFF SIREET ADDRESS
CY.S1.71P TALLAHASSEE FL 32304 CITY SE AP
TLE s o T T Detete ‘R nnr [IChange [ Adailion
HANL GRIMSLEY, JASON HAME
CIREST ADDAESS | ©726 WAKULLA SPRINGS ROAD SINLET ABTRESS
Gty St-7P TALLAHASSEE FL 32310 ] CIFY-s1- 7P
o T T O] Delete TITCE I change [ AddRion
HAMI KA
STRECT ADDRESS SIRES { ADDRESS
CITY-ST-2f YRS
T - [3 Delete e - ' [ Charge  [] Addition
HAME NAMF
STRECT ADORESS SIRFT T ADDRESS
ony-si-up VST 2P
i CT et @ o0e T Dl change [ Addition
NAM: NAME
SIRCLT AGDRLSS - SIREET ADDRESS
CITY- ST 2IF SY-SI-21P

12, [ hereby certify that the information supptied with this fling dees not quallfy for the exemplion stated In Section 119,073, Florida Statutes [ further cettify that the information
indicated on this repart or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my namea appears in Block 10 or Block 11 if
changed, or cn an atachment wit address, with all other like empowerad.

SIGNATURE: o’ H. Thtsond) Dovid Tleom ;\alps 545-11%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nala Qaytime Phone 4




