. . 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 13, 2006 08:00 AM
DOCUMENT # P97000001921 SBR Secretary of State

1. Entity Name

PHILLIPS EXCAVATING & HAULING INC.

Principal Place of Business Mailing Address
2325 PIONEER TRAIL 2325 PIONEER TRAIL
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

L

09052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AoPEa TS

59-3417972 Not Applicable

O $8.75 Aadttional

5. Certficate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

2525 PIONEER TRAIL DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entdy submits this staterent for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure. lypac o¢ prnked name of gistorsd agent and ke f apphcable [NQTE. Regisigted Agent signalure requrpd when resnstating) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaigr Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September &, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TILE PVST
NAME PHILLIPS, JAMES W

STREET ADDRESS | 1141 BOLTON ROAD

BTO7

CITY-§1-21P NEW SMYRNA BEACH, FL. 32168
UOOO00S 76 7 N
S0002-001 =00, 100

o 03/13¢ DB

NAME
STREET ADDRESS
CIIY-81-2IP

TILE
NAME

e DO NOT WRITE

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STRELT ADDAESS
CIvY-S1-2IP

TITLE

NAME

SIREET ADDAESS
CITy-SI-ZIP

12. | heraby certity that the information supplied with this hlln(? does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the recerwver or lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmei
a/z/éé 50

SIGNATURE:
PED OR PRINWHAHE OF BIGNING OFFICER OR DIRECTOR Date Daybme Phone #

ith an address, with all cther ke empowered.

SIGNATURE AND




