2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

(]
DOCUMENT # Pe8000097740 Secretary of State
- EnyName 03-02-2005 90080 011 ***150.00
ATKINSON EXCAVATING, INC. ha '
Principal Place of Business Mailing Address
626 RUDDER RD 626 RUDDER RD
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 10[04)
City & State City & State 4. FEI Number Applied For
59-3541276 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i.gigﬁ?:;nonaj
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e - p e i ———— e ran|—~Name - - -—
éél’é(lglUS[?DNEF?égEY Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Qf\RCLr’ Q'\'KIMSDN c“"-‘ﬂ% - D3-0F

Signaluie, typed o printed name cof registered agent and titls f applcable (NOTE- Registerad Agaﬁ’signalura raguited when rainstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  [J]  Added to Fees

10. _»OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS 7 Dejete TITLE [ change [ Addition
NAKE ATKINSON, CAREY NAME

STREET ADDRESS [626 RUDDER RD. STREET ADDRESS

CITY-ST-2IF NAPLES FL 34102 CIry-S1-2IP

TITLE T Detete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

e ] Delete TITLE [[] change  [] Addition
NAME T o T T U NeMe T - T T o
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-$1-2IP

LE (] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-2P

TITLE [ Delate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ' ] Delete e [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: % ‘ axff/ A?‘k,pgo,u J-23-05~ I39-94 o592

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #




