2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L12004 ; Jan 17,2007 08:00 AM
Secretary of State

4. Entity Name
CAYCE'S EXCAVATION, INC.

Principal Place of Business Mailing Adaress
703 LIVE QAK LANE PO BOX 337
LABELLE, FL 33935 LABELLE, FL 33975

0.0 RO

01102007 No Chy-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TR — Frpien o
65-0143312 Not Applicabla

$8.75 additional
Fee Requirad

5. Certtficate of Status Desirea M}

8. Name and Address of Current Reglstersd Agernt

KLEIN, BRENT D. Do NOT WRITE

801 BRICKELL AVENUE

i st IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
{ha obllgations of registerad agent.

SIGNATURE

Signature. typed or onmed name of adnt and tie {NOTE: Rsgastersd AQenst sgnatrs requred when rnstr ng) DATE
Y ~ | o [T Y] l:'p' {""
FILE NOWIII_FEE IS $150.00 ®. Elaction Campaign Financing $5.00 may Bo UROGIDES52:391 )
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0 AddedtoFees MATAT-00094-012 150,00
10, OFFICERS AND DIRECTORS T
mmE pP
NAME CAYCE, ROBERT L. JR,

STREETADORESS | 703 LIVE OAK LANE
CITY-5T- 2P LABELLE, FL 33935

TE

NAME

STREET ADDRESS
CITY-5T-29

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-gr-ze

TILE

NAME

STREET ADDRESS
CITY-57.2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions conteined in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei irustee empoweted o execute this report as requited by Chapter 807. Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmg an address, wjih ell other like empowerad,

SIGNATURE: 0\./ . /D;/J -2 7

HONATURE AND TYFED NAME OF SIGMNG OFFICER OR DIRECTOR Daybmie Phone #




