2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M84319

1. Enlity Name

GEORGE SCHWAB EXCAVATING, INC.

Principal Place of Business

17303 SOLIE ROAD
ODESSA FL 33556

Mailing Address

17303 SOLIE ROAD
ODESSA FL 33556

2. Prrcipal Place of Business 3. Maiing Address

FILED
Aug 02,2006 08:00 AT
ecretary of State

~ (ATRAURAEEESARRO

Suile. Apt. #, etc. Suite, Apt, #, etc 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Nurnber 59-2877392 Applied For
L-"TNat Applicable
Zip Couniry Zip Country - $8.75 Additonal
5. Certificate of Status Desirec ,_IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SCHWAB, BARBARA
17303 SOLIE ROAD
ODESSA FL 33556

Street Address {P.O. Box Number 15 Not Acceptable)

City

FL Zip Codle

8. The above named entity subrmits this statement for ine purpose of changing its registerea office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept the

chligations of registerad agent

SIGNATURE q(h\l-mm &Galf)&la yb_o_u..: ‘

7-3]-04

Sqynature. typad or prviad ramo ol mglslersd agent a.'\d e 1 applicabie

INOTE: l&:lmeﬂ Agent signalues reauired when ranstaling) DATE

: _Pa ble to Florlda Department 'ismt

b

$.807.193(2)(b). F.S., allows for the waiver of the $400.00
late fea. By checking 1his box, the corporation certfies it did
not recenve prior notice. Fee to file is $150.00.

$5.00 may Be
Added to Feas

9. Elaction Campaign Financing
Trust Fund Contributon. (]

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
ME chWAB GEORGE [ Delete WILE Y0005 7320 3 Change [ Addition
NAME A NAME

o)

srrec apoaess | 17303 SOLIE ROAD ﬁ STREET ADDRESS 08/02/06-80007-003 158, 75
CTY -S1-2P ODESSA FL CITY-§T-79
TINLE D O pelete L [ change ] Addition
e SCHWAB, BARBARA e
streer appress | 17303 SOLIE ROAD STREET ADDRESS
CTY-S1-2P ODESSA FL CHTY-5T- 7P
TIILE 3] [ pelete TLE ) Change [ Adddion
NAME SCHWAB, GEORGE J., JR. NAME
saecT aporess | 1080 ROBERTS ROAD § steeer anoress
CITY-57-2IP ODESSA FL CITY-51-20 ‘
mE [ pelete TINE [3change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
oTv-gT. 2P Gy -5T.2
T 3 pelete TILE [ crange [ Adcition
NAME NAME
STREET ADORESS § steeo apvmess
Y- S1- 2P cry-51- 29
ME O pelete TITeE [ change  [] Addition
NAME NAME
STREET AODRESS STAFET ADURESS
LY. §1. 70 Y- ST-2P

12. ! hereby certify thal the information supphed with this filing does not quality for the exempiions contained m Chapler 119, Floriga Siatutes. | turther certify that the information
indicated on this report or supplamental report 1s true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phong #



