2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 8:00 am
T ' Secretary of State

DOCUMENT # P98000097740 T
02-12-2004 90022 025 ***150.00

1. Entity Name

ATKINSON EXCAVATING, INC.

Principal Piace of Business Mailing Address
626 RUDDER RD. 626 RUDDER RD. JI2UUUUI D
NAPLES FL 34102 NAPLES FL 34102

I

IH

I

2. mecnpal Piac ﬁuj;j:zs 2 3. Mamng Address Qudéc& Ql HII“

Sune. Apt. #, efc. Suute, Apt # etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
NAthS N A P \e.S N q: ‘ - 59-3541276 Not Applicable
7ip Country Zip i Country " - $8.75 Additional

F-/ ﬁij 34 102 coltier 5. Certificate of $tatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON, CAREY - reeigdreﬁ g’ O? ﬁ_/,ﬁ étﬁi 5p o .QJ
626 RUDDER RD. s B Al

NAPLES FL 34102

Y MNAPIES FL | 447%0q

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CO\‘W Q\HW‘)\\ CN"&Y pldfk\ &350& -9 -0F

Signalure, typed of pn;q:j name of regustered agent and title f apphicable. {NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conitribution., O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DPVS O Delete TITLE [ Change [ Addition
NAME ATKINSON, CAREY NAME
STREET ADDRESS | 626 RUDDER RD. STREET ADDRESS
oY -ST-21P NAPLES FL 34102 CITY-ST-7IP
TITLE [ pelete TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY -8T-24P
TILE O petete mE [} Change [} Addition
- NAME - - C—— - - - NAME . I P . - = . e - - - -
SYREET ADDRESS f STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ Delete TNE ) [CJ Change  [] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CiTY-ST-21IP CITY-ST-2IP
THLE [ Delete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Conan Phinser  Coacey AdKinson  2-A-0d  039-437 0578

GNATU@ND TYPED Oft PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phone #




