~. 2006 FOR PROFIT CORPORATION ADr 20F£%gé) 8:00 am

S ANNUAL REPORT

DOCUMENT # G96269 ecretary of State
1. Entity Name 04-20-2006 90203 009 ***]158.75
CENTRAL FLORIDA EXCAVATING AND FILL DIRT, INC.
Principal Place of Business Mailing Acdress
2812 AIRPORT ROAD 2812 MRPORT ROAD _ o
PLANTCITY, FL 3356 US PLANTCITY, FL 3567 _ US B :
33563 33505 . . - W
. | .
2, Principal Place of Business 3. Mailing Address Immmulillﬂllmmnm ‘ Fi memﬂ”‘n
Suite, Apt. #, etc. Suite, Apt. &, etc. 03302008 Chy-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2403398 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired Y& ?:-gqur:;‘“’"a'
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
ADNAN RAHMAN, MOHAMMED D
8840 9TH STREET NORTH Street Address {P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33702
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and o ¥ applcable {NOTE: Reglxierad Agent signanwe required whan rsinstating) DATE
F'LE Num" FEE is s1 50.00 8. Election Campaign Financing ‘5_00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. (] Addad to Fees
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Detete THLE &v , SDec .kD Crange (¥ Addilion
NAVE ADNAN RAHMAN, MOHAMMED D NAME Rabhntan, Mohommed A - Hican
STREET AGDRESS | 8B40 9TH STREET NORTH SIS | @age qiw Shreet Nartn
CiTY-ST-2P ST. PETERSBURG, FL 33702 CTY-ST-2IP St. Pettrsbura. L 3370
TLE 7 Delete TLE v [ change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GTY-ST-2P
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TMLE [ Detete e [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P oiY-ST-2P
TTLE 7 petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SF-2P
e 7 oelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-AP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Roride Statutes. | further certify 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered tn execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: _. lhelecon Aok 300t ~437 - FoM-11 >

mmmmmmra;’\meuwmm Daytime Phona #
Ywolamrmad O m %ﬂ-&u«




