e

FILE NOW: FILING FEE AFTER MAY 115 $225.00
PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION : o Sandra B Morthan
ANNUAL REPORT Secrelary of Slate

1996 DIVISION OF CORPORATIONS

DOCUMENT # M67804 (8)

1. Corporation Name

BOB GAILEY EXCAVATING, INC.

A

Principal Place of Business M::\h;m:; Ad.r_]}ég
P O BOX #8X0 P O BOX #620
CLARCONA FL 327109620 CLARCONA FL 32H0-7620

3 Date Inconpordied o Cualicd | 3a. Date of Last Report

02/1011988 | 05/01/19%

maﬂaam;es?A __2; _Mawhrinrg- Address 4. FEI Number Appled For
[21] S ) R — 59-2868592 | Not Apphicaie |
Sute, Apt. #, €1C. | Sute ARt oo 5. Certificate of Status Desirsd | $8.75 Add_itional
|22] [ ) U R Fe Required |
City & State Gty & Sate 6. Etection Campaign Financing $5.00 may Be
Pzl o o R ?El o Trust Fundplaitnbutim O Added to Fees
Zip T Country ) S Zp v 8. Tnis corparatuonrhas liabilily for intang ble tax under s 199.032,
) sl sl ] teiseswue LY ’Kve
@ Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
Lurrenl g e e o il T 1o FRITTR™ R = AL |
ROMNBERHY' HC. 82| Streel Address (P-O. Box Number 1 Not Acceptable] T T
1221 LEE ROAD, STE 214
ORLANDO FL 32810 83
B4| City 85! Zip Code
FL [”l

13, Pursaant to the provisions of Sectons 607.0502 and 6071508, Monda Stalutes, the above nanied corporatan submits this statenent far the purpose of changing its registered oftice
or registered agent, or both, in o State of Honda. Such change was adthorized by the corparation's boaro of directors | herety, accept the appointment a3 registered agent, b am
familiar with, and accept the chigations of, Seclion RO7 0505, Flonda Statutes

SIGNATURE . o n e o . JR . I R L RO [P
R gttt vy o regoiered @gent aced ite 4 ERTOE I il St v e b @ pesestevid [FEA ’LE;
12, OFFIGERS AND DIRE CIORS e A__EQ[]%S’CHN_\J&E.SJQ OFFICERS AND DIRECTORS IN 12 %
HILE ' D ] DECETE 1) NLE Ol thange L3 Addnoe |,
HAME GAILEY, BOB 1.2 NANEE %
STREE! ADDRESS 6089 ALBETH ROAD 13 SIREET ADDALSS g
o
CIT-51-21P ORLANDO FL L 140512 i R o
THLE [ DELETE 2 1 TE (] Crange [ Acdition o
MAME 2 2NAME
STREE ! ADDRESS 23 STHEE ADDRESS
Gy s7-2F e I JE2.15 10T e e RV
T ] DELETE 3 1I0E [ Chaige  [C] Addtion
N&ME 32 NAME
SIREET ADDRESS 33 SYREET ADDRESS
CiTY-S1-7F e o 34CITY-ST-AIF L o
3 ] DELETE 43T [] Changz  [[] Addition
NaME 47 NAME
STRELT ADDRESS 43 STREED ADORFSS
CITY-ST-21P o - 44007-81-TI0 )
TITLE ] DELETE 5 4 TIE ] Change [} Addition
NAME 62 NaNE
STREEY ADDRESS 5 3STRELY ADDRESS
CITY-ST-2P e 54 CV-31-2iF o - ]
THLE [ DELETE § 1 TILE [] Changz  [[] Aduition
NAME 6 7 NAME
STHEET ADDHESS €3 STHEET ADLRESS
CilY-SI-2IF o BACIY-5T- 2P
14, | do hereby certify that the information supphied witn tis filkng is voluntasly Turshedl and does nat gual fy for the exemption stated in Saction 119 07(3)(k), Florida Statutes | further
cerlify thal the information inchcated on this anaual repon or supplermentat annual repor is true and acourate and that my signature shall have the samie fegal eMect as i mads und:
path: that  am an officer or director of the: corparation or the receiver or trustee empovered 10 execute this repod as recuiredt by Chapter 607, Florida Statutes: ang that my name
appears in Biock 12 or Biock 13 it change«d, O'/ n av.g;a_chment with an address
p .

é;_ . (‘7(07 )‘}? “'_3724

Dt e #

SIGNATURE: ¢ s a0 ¥, = i e ?ob@ﬂ,‘r@-f/@'7

. - . I
TYPED Oft PRINTED NAME © SIGHING DFFICER OR DIRECTOR
. l"\
b o




