2006 FOR PROFIT CORPORATION FILED

ANNUAL:REPORT (AR) . Feb 16, 2006 8:00 am

DOCUMENT # 586329 Secretary of State
1. Entity Name
02-16-2006 90060 036 ***150.00

L & A EXCAVATION, INC.
Principal Place of Business Mailing Address
12625 BARWICK RD 12625 BARWICK RD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Ptace of Business 3. Mailing Address - _

Suite. Apl. #, elc. Suite. Apt. ¥, elc, 1st MOORE CR2E034 (10/05)

Cily & Slate City & State 4. FEI Number Applied For

59-1847503 Not Applicatye
Zip Counity Zip Couniry 5. Centificate of Staius Desired ~ []  98-79 Additional
Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Meme

?gstEsNgﬁﬂicLég%Y Sireet Address (P.O. Box Number is Nol Acceptable)
BOYNTON BEACH FL 33436

City FL | Zip Code

-B.. The.above.named.entity subrnits this statement forthe purnose. of ghanging its reqistered ofiice or registered agent, or hoth, in the State of Flarida, ! am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Siguatice. Iyped of ponied narme of regpstered Agent and Kie | applicabie (NOTE" Regsicred Agent signalure remsiad when renstalingy DAIE

9. Election Camgaign Financing $5.00 may Be
Trust Fund Contribution,  £]  Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 1 petete TiiLE [7] change {7 Addilion
NAME DEGENHART, LARRY MAME
STREET ADORESS | 12625 BARWICK ROAD STRFET ADDRESS
CIFy-SI-71P BOYNTON BEACH FL Ciry-57-21p
nre - V8D 1 elete TILE [(Jchange [ Additicn
NAME DEGENHART, ANN HAME
"STREET ADORESS | 12625 BARWICK ROAD STREET ADDRESS
Ciy-S1-219 BOYNTON BEACH FL CITY-ST-2IF
_;[”‘l[ R e e Fpetee M me [ I, . 17] Changa__ _i_1 Andilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71p CITY-§1-2IP
TITLE O Delete TINE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-Si-2Ip CITY-ST- 7P
TITLE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CITY-S7- 7P
TTLE 3 Defete TITLE [AcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

12. | hereby certity thal the inforrnation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shat) have the same legal etiect as if made under oath; that | am an officer or director
ol the carporation or the receiver or irusiee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

sannrone sl Dgrho - finn S DEGENHART aloe Foodh "

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Carer Dayrme Phone # ’




