. 2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ot

[ pe ]

DOCUMENT #J21511 S
1. Entity Name
RON'S TRUCKING & EXCAVATING, INC.
Principal Place of Business Mailing Address -
1747 RIPLEY RUN % RONALD CICCIARD
BUILDING G 4613 N UNIVERSITY DR #203
WELLINGTON, FL 33414 CORAL SPGS, FL 33067
P R S RO G IRRR ENC A

Suite, Apt. #, elc. Suite, Apt. #, elc. 03212007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE Number Appliad For

59-2709156 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O ?esezsq 3:’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CICCIARO, RONALD R
1747 RIPLEY RUN Streel Address (P.O. Box Number is Not Acceptable}
BLDG. G
WELLINGTON, FL 33414
City FL. | Zip Code

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

SIGNATURE
Sigraturs, typed or prnted name of registered agent and title  apphcable. (NOTE: Regsstered Agent signature required when reinstating} DATE
9. Election Carnpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDST O Delete e PD K3 change [ Addition
NAME CICCIARDO, RONALD R MAME _ . -
STREET ADORESS | 1747 RIPLEY RUN, BLDG. G STREET ADDRESS ;_m:g" F’::!"? L!ﬁ?ﬁ fld-;:—;"—“r-'—‘ '_‘9 _
on-sap | WELLINGTON, FL 33414 CITY-ST-2P ST i S e D SR L FUREY
THE A [ Delete TLE O Change [ Addition
HNAME CICCIAROQ, SHIRLEY A NAME
STREET ADORESS | 1747 RIPLEY RUN, BLDG. G STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 Ciy-s1- 29
e OJ Delete Time STD Clcohange [N Addition
NAME NAME Brandon Cicciaro
STREET ADORESS STREET ADDRESS 1747 Rip] ey Run, B]dg, G
CITY-S1-2P CITY-S5T- 7P Wellington, FL 33414
TITE O oelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-2P
e [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7P

12, | hereby certily that the information suppliad with this filing does not qualify for the exsmplions contained in Chapter 119, Florida Statuies. | 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 eflect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment de\dress, with all other like smpowared.
9 ¢
SIGNATURE: CZJC(W 03/27/2007 954/868-9381

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR nmscmko n Circs Date Daytme Phona #
£1aro

Ocq/?



