2005 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000004838

1. Entity Name

LEIFFER & SONS EXCAVATING, INC.

Principal Place of Business ) Mailing Address
4424 EDGEWATER DR. 4424 EDGEWATER DR.

FILED

Apr 14, 2005 08:00 AM
Secretary of State

ORLANDO FL 32804 - ORILANDO FL 32804
Suite, Apt #, ete, t Suiis, Apt #, elc, 1st MOORE CR2E034 (10}'04)
City & State o= : City & State B 4. FEI Number Applied For
59-3554643 Not Applicable
Zip Country Jp Country 5. Certificate of Stalus Desired $8.75 aditionas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) : ) o Narne )

LOVETT, W.THOMAS
200 E. ROBINSON STREET,STE.500
ORLANDOQ FL 32801

Street Addrass (P Q. Box Number is Not Acceptablaj

City

FL Zip Code

8, The above namad entity sutimits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept

the obligatiens of registered agent

SIGNATURE

Srature, ypod o pAted name of regisiered bgBnrand nfle i appicebi [NOTE Registerad Agent s:gnatuza requred wher rarsiating]

DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution ]

$5.00 may Be
Added lo Fees

10, 7 DFFICERSAND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P - ) T Delete i A [ change ] Addition
]
wi |LEFER, EARL M 04 14 B AR 00T 198,78
SIRFETADDRESS |4424 EDGEWATER DR. STREFT ADDRESS - £SO Hda
_ciestzp ORLANDO FL 32804 CITY-ST. 2P
L S o T 1 peteti j RLG [ Change [ Adéifion
NeME LEIFFER, KIRK $ H Nt
SIREFT ADDRESS | 4424 EDGEWATER DR. <TREET ADPRFSS
Ty §T-2P ORLANDQ FL 32804 CHY ST-2P
ML T T o 3 Delete T [ Ghange ) Addition
NAME NAME
SIRELT ADDRLSS STREET ADDRESS
CITY-ST- 2P Y ST
it ) - T I Defete s [ change 7] Addifion
NAMI NAME
STHELT ADDACSS STRELT ADDAESS
Y- ST.2IP CIY-51- 2P
nne - 1 Delete " oy [ Change 1] Addition
NAME NAMG
SIRLLT ADDRESS STREFT ADDRESS
Gty ST 21P IS
e - T O peste it B [7 change  [T] Addiion
NAME HAME
SIRETT ADBRESS STREET ADDRESE
CIY-ST.2P . GHY LT 7P

12. | hereby certim.lhai thé irformation Supplied with this filing does not quallfy Tor the exemption stated in Section 119.07(3yT), Florida Statutes, | further cerlify that the information
i

indicated on th O] SUE
of the corporation or the receiver
chapged, o on an attackmen

SIGNATURE:

n address, with all other € dmpowerad.

L P LT ozfg! VT

s report or supplemental report is rue and accurate and that my signature shall have the same legal efféct as if made under cath, that | am an officer or director
pryjustee empowared 1o exacus,this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Dare

Daylime Phone #




