2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000097740 Jan 22,2007 08:00

1. Enity Name
ATKINSON EXCAVATING, INC.

Principal Place ot Business Mailing Addrass
626 RUDDER RD 626 RUDDER RD
NAPLES, FL 34102 NAPLES, FL 34102

L T

01162007 No Chy-P CR2EG3S G1/0S

DO NOT WRITE IN THIS SPACE P T

59-3541276 Not Applicable
i : $8.75 Additional
5. Cerlificate of Status Deswred ] Fee Required

4. Name ant! Address of Current Reglstersd Agant

626 RUDDER Ry DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familtar with, and accept
the ohligations of registerad agont.

SEMATAC (;W /4)’%%‘9077 Cﬂf? £ 4‘% < //‘I/S oM /= / 5?1 -0 7

Signalura, fyped or prntor of reglsierad agent and Ltk  applicable, (NOTE: Registeroct Agont signature reauwned when teinststing)

w T

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. || Added to Fees

10, OFFICERS AND DIRECTCRS i

TILE DPVS

NAME ATKINSON, CAREY
STREET ADDRESS | 626 RUDDER RD,
CITY-S1-2P NAPLES, FL 34102

TTLE

NAME

STREET ADDRESS
CITY-57-2P

o UoooonsasRdn
/2 407-30005-003 150, 00

e
NAME .
STREET ABDRESS
CITY-S1-2P

DO NOT WRITE

TLE

HAME

STREET ADDRESS ™
Qry-S7-2P

IN THIS SPACE

e

HAME

STREET ADDRESS
ciTy-S1-2P

T

HAME

STREET ADDRESS
Ciy-51-20p

12. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as i made under vath; that | am an officer or director
of the corporalion or the racaiver or frustes empowered to execute this report as required by Chagter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other ke empowered.

AM

Secretary of State

54D

SIGNATURE: Cna/wc/ MWW C.wy A?LK/;I/JOA/ mx-‘f?’-o‘? 237 -434—7

NATUWND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pror 3




