2004 FOR PROFIT CORPORATION 3 FILED

ANNUAL REPORT (AR) Jun 04, 2004 8:00 am
DOCUMENT # P97000001921 ' Secretary of State

1. Entity Name ‘ sk
PHILLIPS EXCAVATING & HAULING INC. 00-04-2004 50002 023 THH20.00

Principal Place of Business®, =« - o _ Maifing Address
1141 BOLTONROAD - &~ 7 1141 BOLTON ROAD el v- serg g
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 oo 2 reco s’ 24056676
2225 Hioneer Tyl 2325 Pioveer Trad | _
Suite, Apt. #, etc. Suite, Apt. #. etc.

MOORE CR2E034 (11/03)

City & S ity & Statg-. j 4, FE! Numbs Applied F
New Syry beach fr | Neld " Emyime. eackyr | * ™™™ so-aat7sr ot A
'éb.,w 1 %0%1% é&'% C(c;m 5. Centificate of Status Desired O ?ese'ggqtﬁ:’:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: P, o Name

PHILLIPS, JAMES ‘
1141 BOLTON ROAD : 235 (P. x Number i N ceptab) )
NEW SMYRNA BEACH FL 32168 LB Pityieer (Vi

i
: Wed SMy rra_. &ch. FL | “25%ep

ity;submils this statement for the purpose of changing its registered office or registered “agent, ar both, in the State of Florida:, | am familiar with, and accept

i Jof

title F apphcabie, (NOTE: Regrstered Agent signature reguired when reinstating) DATE .

B. The above named
the obligations of

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS ] 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE ., |PVST . O Detete TILE [JChange [ Acdition
MAME_. - |PHILLIPS, JAMES W NAME

STREET ADDRESS | 1141 BOLTON ROAD STREET ADDRESS
cIry-s1-2p NEW SMYRNA BEACH FL 32168 CiTY-ST-2IP
e O Delete TMLE (7 Change "] Addition
NAME NAME 1"_. "
STREET ADDRESS STREEY ADDRESS '
GITY-ST-7IP : CITY-S1-2P
TMLE O petete TeE ’ . D chenge [ Addition
Y - SRR T T T e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TITLE - O Detete TITLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TRLE "1 Delete TITLE [1 Change [ Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-ZP
TITLE . : 3 Délete me [l change [ Addition
NAME o NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71F T ‘ CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! 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
of the corporation or the receiver or trustee empowered to execute this rgport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jke empdwéred.
SHIF  Sglttry 15

; QP'SIBNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




