2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. b

DOCUMENT # J41836

A C EXCAVATING, INC.

ntity Name

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90043 011 ***150.00

Principal Piace of Business
% ANITA SHONTZ

Mailing Address
% ANITA SHONTZ

94026440

1678 ALGONQUIN DR. 1678 ALGONQUIN DR,
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
TClE to Sty O D6t phuipre G
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
City & State ity & State 4. FEI Number Applied For
ﬁu,d/rfau [ S patdotion) L 59-2786516 Not Aspicabis
- Ze Country 4 Country A - $8.75 Additional
39/9{53 (.54 ég/;/gs ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e L e — e mE — - eabeNAME L e tonna e mam s et et e
SHONTZ' ANITA S 1Addr§ss (P.Q, Box Nymber is Ngt Acceptable
CLEARWATER-F-33755 /AL )Y 2T Ml o
+ Zip Code
I outicon) FL w323

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature. lyped or pnnted nane of regisiered agent ang title if applicable.

(NQTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ oetete TIILE Bed Change ] Addition
NAME SHONTZ, ANITA NAME
STREET ADDRESS | 1678 ALGONQUIN DR. STREET ADDRESS | 47 S e Alecsantszze Cr
erv-si-2p - JCLEARWATER FL CITY-ST-2IP Py or) et o BYsEE
TITLE PD [ petete TILE EdChange [ Addition
NAME SHONTZ, CARY 1. NAME
STREET ADDRESS | 1678 ALGONQUIN DR STREET ADGRESS | PGS o) Adzed) CAPSTZE. Cr
crv-st-z2p |CLEARWATER FL GN-S-IR Dot/ Cekal Al BYLYES
TIMLE - 1 belete TIME ] Change- [ Addilion
NAME - L e e = - e NAME - - S - —_— ) e
STREET AGDRESS . J STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 1 Deiete THTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ily-ST-2P CITY-ST-2IP
TIE [ oetete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07({3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental 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 trusteg empowered to execuls this report as reqguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with allother iike empowered.

f ey (G2) 755 5220

TURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Daytme Phong #




