2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # M67804
vt Secretary of State
BOB GAILEY EXCAVATING, INC. 05-01-2006 90377 038 ***150.00
Principal Place of Business Mailing Address
644 E 13TH ST P 0 BOX #620
APOPKA, FL 32703 LS CLARCONA, FL 32710-7620
R R (WA AR R RTU RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2868592 Not Applicable
Zip Country Zip Counitry - ) $8.75 Acditional
5. Certificate of Status Desired [} Foo Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODDENBERRY, H.C. - T
6239 EDGEWATER DR. SUITE N3-4 Street Address (P.0O. Bax Number is Not Acceptable)
ORLANDO, FL 32810

City FL Zip Code

8. The above named enlity 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
Signalure. typed ar pared na-re of registerad agent and btie If applicabie. {NCTE. Hagistared Agerd signature reauired when reinslating} OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ﬁ[}(ﬂe{e ILE ) Change  [] Addition
NAME GAILEY, BOB NAME
STREET ADDRESS | 6089 ALBETH ROAD STREET ADDRESS
Ciry-ST-2IP ORLANDO_ FL CIiY-81-2IP
TITLE [T Delete TILE PD [ Change R‘Addmon
HAME HAME GAILEY, ELAINE B.
STREET AGDRESS STREET ADDRESS 6089 ALBETH RD
CiTY-S3-21P CiTY-57-7IP ORLANDO, FL 328 10_6008
THTLE O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZIP CITY-8T-21P
TITLE 1 velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TR T Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-4iP
TIILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon 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 officer or director
of the corparation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Z

changed, or on an attachment wh an ad_dress. with aH other like empcivered.
SIGNATURE: /A& « 4 b6 (Yo7 )258-3923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVR DIRECTOR / % Daylifie Phone #




