2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # G51747

1. Entity Name

BILL GREGORY EXCAVATING, INC.

(03-03-2005 90181 032 ***158.75

Principal Place of Business

COUNTY ROAD 29
P.0. BOX 129
OXFORD, FL 32684-0129

Mailing Address

COUNTY ROAD 29
P.0. BOX 129
OXFORD, FL 32684-0129

90022318

3. Mailing Addre% M }zq

A ERAD B AMTAREARNE DA

2. Principal Place ofﬂs(ne
“‘—\ ,322, - US H]n”?ﬂ
Uite pApl. #, etc. ‘1

Suite, Apt. #, etc.

Mar 03, 2005 8:00 am

! 01272005 Chg-P CR2E034 (10/03)
Dx-foeD . T X
T Oy & State | City & State OK ‘ILO ‘P’ 4. FEI Number Applied For
D, 59-2305961 No Appiicas

Count

i

$8.75 Additional

5. tificate of Status Desired
Ceriificate of Status Desire O Fee Raquired

= T

_6.-Name and Address of Current Registered Agent |

7. Name and Address of New Reglstered Agent

GREGORY, WILLIAM W
13246 CR 209
OXFORD, FL 34484

Nameg

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signalwe, typad ar printed rame ol tegislared apent and Lide if applicable. {NDTE: Regt

d Agant required whan 0 DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. -+ OFFICERS AND DIRECTORS 11. . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ; O oelete e wl“@ﬁl N- (e RCHE"DE L1 Addition
NAME GREGORY, WILLIAM W NAME \ 5 5% C KTD% n'\

STREET ADDAESS | 134TH CR 209 STREET ADDRESS

olv-s-zp | OXFORD, FL 34484 CITY-57-2P DX—{‘D@, “FI 3‘1”1[’85[

TILE [ Delete TITLE 4 [ Change [ Addilion
MNAME HAME

STREET ADDAESS STREET ADDASS

CIFY-57-21P CITY-5T-ZIP

TME {J Deete TME [JChange [ Addition
NAME - - - NAME -

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP GITY-ST-ZIP

TMLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-7IP CITY-S5T-2IP

TITLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP LITY-ST-2P

ME O Delete Tne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

like empowered.

Mo |

Zry”mh

12. | hereby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusles empowered lc execule this reporf as required By Chapler 607, Florida Statutes; and7 My ngme appears in Block 10 or Block 11 if

changed, or on an anach:jh with an address,
v
SIGNATURE: 't\n[é ,(,g&m_.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGRI{G (VFICER OR DIRECTOR

L

Daytime Phone #

5 y359- T

1781




