2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He7585 = Feb 19,2007 08:00 AM
1. Enlty Namo Secretary of State
ESTATE LANDS EXCAVATCRS, INC.
Principal Place of Busincss Mailing Address
7891 ESTATES DR 7891 ESTATES DR
NORTH PORT FL 34286 NORTH PCRT FL 34286
2. Principal Placo of Business - No P.O. Box # 3. Maiiing Addross

Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Staic Cily & Sialc 4. FEINumbol g operggq Applicd For

Nol Applicable
o Country Zip Couniry 5. Cerlificate of Slatus Desirad O ?{g.gesqz%ddi[ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo e

BARNHARDT, STEVEN F. -
7891 ESTATES DR, Strool Addross (P.O. Box Number is Not Acceptablie}

NORTH PORT FL 34286

City FL Zip Cade

8. The above named entity submits this slatement lor the purpose of changing ils ragistored office or registerad agent, or both, in the State of Florida | am lamuliar wilh, and accept
tne obligations of regfsicred agenl.

SIGNATURE

Signarute, tynad of prmea marme of 1egielersd agent and Lue 1 apphcatle (NOTE* Regstased Agan s.ee iequred wheh remsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Fnancing  $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

10 COFFICERS AND DHRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete 11 [Jcrange O Addinen
N BARNHARDT, STEVE N UODO00R415ES

siet) apniess | 7891 ESTATES DR SINCELAGDRLSS 03/01707-B00D4-012 150. 00
ary-sl.ap | NORTH PORT FL G- §T-21p ! = *

i [ Delese e [C] change 1] Audilion
NAML NAMT

SIIELI ADDRESS SIREET AO0RESS

CITY-51-7p CIY- ST 1P

mr [ polesz U 3 Change [ Adiion
NAMI. NAME

SIRFTT ADDRY S5 SINE] ATRESS

CUY- S5- 9 CIN-SI-7IP

nne [ Detele [T T cnange ) Aadition
NAME NAML '

SIRLE] ADDRESS STRELT DRSS

Cly-sI-21P Y- $1-11P

ItTLF [ pelele It Jcnange [ Addinen
NAME. NAME

SITEL T ADDRESS STRIET ADOR S8

CIY-S1-21P CITY-SI-21P

1L {1 Defete e [ change  [71 Audilion
NAML NAME

STRLLE AQORLSS SIRELT ATDRESS

CITY-ST1- 2P / CIY-sI-2Ip J

12. | hereby cerlly thal the informationfsupplied with this filing docs not quality for the exomplions conlained in Section 119, Florda Statules. | further cortify that tho information
indicaled on this report or supplogiontal report is rue and ageurale ghd that my signalure shall have the same legal ofiecl as if made under ocath: that1 am an officer or drector
of the corporation or the regoly this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

empaoworad.
2,//7,/7 741~-2720~63 26

o Y T




