2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED-

DOCUMENT # M84319 Jul 05, 2005 08:00 AM
. Entity
GEORGE SCHWAB EXCAVATING, INC. Secretary of State
F’rincip‘al Place of Business - M‘ajli‘n-g A;:ldress
17363 SOLIE ROAD 17303 SOLIE ROAD
ODESSA FL 33556 QDESSA FLL 33556
’

TP e —————— |[{[HCMLN AR

Suite, Apt. #, etc. 7 Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City &S@ate " 4. FEINumber Applied For

. 59-2877392 ot Applicable
Ip ountry Zp Country 5. Certificate of Status Desired /zﬁ’ Ei‘g;j q{ﬁged;tiona[
6. Name and Address of Current Registered Agent , 7. Name and Address of New Rogistered Agent

Name

SCHWARB, BARBARA

17303 SOLIE ROAD Street Address (P.O, B;x NL;mbe.ar is Nc;t Acceptable)

ODESSA FL 33556

City . FL Zip Code =

8. The above named entity submits this statement for the purpose of chazjxglr{g |ts 'regi'stered office or registerad agent, or both, in the State of Flonda. | am familiar with, an-d. acé:_ept
the obligations of registered agent.

SIGNATURE - . . —s " : —_
Sgnatute, tyood or prnted name o registerad agent and tla f spplicabia {NOTE Registerad Agant signature requirad when remnstatng) DATE
FILE NOW_!;!_ -FE-E ‘§ 5159.0{_} DI 9. Election Campaign Financing ™ $5.00 May Be
After May 1, 2005 Fee Will Be $550.0G Trust Fund Contribution. [J  Added io Fees

Make Check Payable fo Florida Depariment of State ’

1. OFFICERS AND DIRECTORS - 1 KT AODIMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
UL D [ Delete THLE [ change [ Addition
NAME SCHWAB, GEORGE NAME

STREET ADDAESS | 173053 SOLIE ROAD STREET ADDBESS HOoO00sToO7TRY -
cry-st-ze [ODESSA FL e -si-p A5/ 0580030002 558.35_‘__ )
1LE D O pesete e [ Ghange  [J Addition
NAME SCHWARB, BARBARA NAME

STRFET ADORESS | 17303 SOLIE ROAD STKeET ADDRESS

CITY - ST-2P ODESSA FL CIry-ST-7iF

TiiE ] ] Delste TILE Clchange [ Additian
NAME SCHWAB, GEORGE J., JR. NAME

STREET ADDAESS | 1080 ROBERTS ROAD STREET ADDRESS

ony-sT-3F {ODESSA FL f cnestzp

014 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRETTADARFSS

CITY-S1-2IF ol -s1-7p o
TITLE . 3 Delate TILE Oochange [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDAFSS

CITY-ST-2IP GIY-§1- 2P

TILE L2 Detets s [ change [ Addition
NAME NAME

TREET ADDAESS SIAFFT ADDRESS

CITY- 57- 2P TITY-S1-2IF

12. §hereby certify that the informafion supplied with this fﬂing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cettily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a?]im with an address, with alt otheg ampowered,
SIGNATURE: A__Q&Mm_\w QD\mJ. R 7 < ; ¢ 212.994 4085y

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR Dato Daytme Phore 4




