FILED
2007 FOR PROFIT CORPORATION Feb 09,2007 8:00 am

DOCUMENT # P97000001921 Secretary of State
1. Entity Name 02-09-2007 90033 001 ***300.00
PHILLIPS EXCAVATING & HAULING INC.
Principal Place of Business Mailing Address VUV VA~ -
2325 PIONEER TRAIL 2325 PIONEER TRAIL
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
TP S T S K R G A
Suite, Apl. #, elc. Suite, ApL. #, elc. 02052007 Chg-P CRZE034 (1206)
City & State City & State 4. FEI Number Applied For
59-3417972 Not Applicable
e Gountry Zp Cauniry 5. Cerlificate of Status Desires  [] ?g-zgﬁf:;"ma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narmne

PHILLIPS, JAMES

2325 PIONEER TRAIL Street Address (P.Q. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32168

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {MOTE: Registerad Agent signature requited when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign F_lnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7T elee TITLE [J) Change  [C] Additicn
NAME PHILLIPS, JAMES W NAME
STREET ADDRESS | 1141 BOLTON RCAD STREET ADDAESS
Ciry-57- 2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
THILE 1 celete TINE []Change  [C] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TITLE 7 Delete L [OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TITLE [ Change [} Aodition
NAME NAME
SIFEET ADDRESS STREET ADDAESS
CITY-SF-ZIP CITY-ST-2IP
TMLE O petete TTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-SI-21P
TITLE O elete TALE [ Change [T Addition
NAME NAME
SWREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer ar direclar
of the corporation or the receiver or trusiee empowered 10 execute this report as sequired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qjﬁl‘%l_g_hﬂggé /@..é«?m 2! 5/ 01  20042L-6300

() mzk OF SIGNING OFFICER QR DIREGTOR Date Daytime Phone #




