2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000097740

1. Entity Name
ATKINSON EXCAVATING, INC.

Principal Place of Business Mailing Address
626 RUDDER RD 626 RUDDER RD
NAPLES, FL 34102 NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

FILED

Apr 28,2008 08:00 AM
Secretary of State

A0 G T

04242008 NoCng-P CRZE034 (11/05)
4. FEi Number Appliad For
59-3541276 Not Applicabls
; . $8.75 additionat
. Cextificate of Status Dasirad a Foo Required

8. Name and Address of Current Registared Agent

ATKINSON, CAREY
626 RUDDER RD
NAPLES, FL 34102

DO

IN THIS SPACE

NOT WRITE

8. The above named ontity submits this staiemnen for the purpose of changing its registerad office of ragisterad agent. or bath, in the Slate of Florida. 1 am lamiliar with, and accept

42308

the obi:‘ga?-\/oi ragisterad agent.
~
SIGNATURE OANgrn Mﬂ\a—m

W.wupﬁumuwwwmu

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2008 Fae will be $550.00

applcabio. (NOTE: Ragisierad Agent sighaturs required whan reinstiing)
9. Election Campaign Financing $5.00 May 80
Trust Fund Contribution, Added to Fees

10.

OFFICERS AND DIRECTORS

oPVS

ATKINSON, CAREY
626 RUDDER RD.
NAPLES, FL 34102

TME

NAME

SYREET ADDRESS
cy-51-aF

THLE

NAME

STREET ADDRESS
CITY-5T-I7

TNE

MAME

STREET ADDRESS
cary.sT-2ap

DO

TTLE

NAME

STREET ADDRESS
Cary-sT-2p

IN THIS SPACE

TmE

HANE

STREET ADDRESS
Ciy-ST-2P

WILE

NAME

STREET ADDRESS
CITY-ST-2F

L 21 A0 HIIE-UNE 150, OO |

NOT WRITE

12. | hareby certi
indicated on this report or supplémental report is true ai

changed, or on an attachment with an address, with all

SIGNATURE:

thal the information supplied with this ﬁliﬂrg}

does not qualify for the exemptions contained in Chapter 11
other like empowergd. ¢

ING-ONN

accurate and that my signature shafl have the same legal offect as if made under cath; that | am an officer or director
of the conporation or the receiver o trustee empowerad to executs this report as requiced by Chapter 607, Florida Statutes; ard that my name appears in Black 10 or Block 11

9, Florida Statutes. | further ity that the information

Iy

TURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR

4-53-0% 939-434-85

N




