2008 FOR PROFIT CORPORATION Jan 23F%%(F8D8.00 am

ANNUAL REPQRT
Secretary of State

DOCUMENT #H97595
1. Entity Name A 01-23-2008 90005 003 ***150.00
ESTATE LANDS EXCAVATORS, INC.
Principal Place of Business Mailing Address yuv -
7891 ESTATES DR 7891 ESTATES DR gu
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
' ‘ I ! !’: e
7 Principal Place of Business - No F.0. Box # 3. Malling Address M H” | \iil Hh |§ I ”“m I”
Suite, Apt. #, etc. Suite, Apt. &, etc. 01092008 Chg-P CR2E034 (12/06)
City & State Cily & State 4 FEI Number Applied For
59-2665991 Nat Applicable
Zip B[r&c” Country Zp 32,29/ Country 5. Certificate of Status Desied [ ?:TSAMM
6. Namo and Address of Guirent Registerad Agent 7. Name and Address of Now Registerad Agent

Nama

BARNHARDT, STEVEN F.
7891 ESTATES DR. . Street Address (P.0. Box Number is Nat Acceptable)

NORTH PORT, FL 34286

/ . = FL | *°%25 |

8. The above named o\ Eits Jhi eme ﬂ:emrposeo!dw;gmgﬂsregmmedoﬁucearegrstaedagemuboﬂtnme&a!ed /!amfarruharwrmm'ndaccepl

2 mdmmmmﬂﬁ!m (mwmwm-ﬁmm) /

FILE NOWII! FEE IS $150.00 9. Election Gampaign 5"“‘“9 $5.00 may 8o

After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. . [1 Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
THLE P [ Detete TME [ Crange [ Addition
N BARNHARDT, STEVE N
STREET ADDRESS | 7891 ESTATES DR SEREET ADDRESS
onv-ST2¢ | NORTH PORT, FL 3429 onv-s7- 2
me ] Detete TIEE O Crange ] Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
Y- ST-8P CiY-s7-p
TmEe [ tetete TTLE [Ochange [ Addilion
AN NAME
STREXT ADDRESS STREET ADDRESS
CAY-51-7F CHY-S1-7P
e [ beiete TME [ctange {7 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CryY-S1-2p
TILE ] Detete THLE Cchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-17 Cry-ST-2p
TME [ Detete TLE COchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57- 2P / CITY-ST-29

12. | hereby certify that the information supyj |edmmmtsﬁl=rt‘§dmnotquailfylotmeexelfplmrtsomtamed in Chapter 119, Figrida Statutes. { furthes certity that the mformation
indicated on this report or supplementl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or, ered t0 execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an sttachrnent witl'ag iV other like
SIGNATURE: Do By / /ﬁ/ﬁ ‘?4/—27&0554




