2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M67804

1. Entity Name
BOB GAILEY EXCAVATING, INC,

Principai Place of Business

644 E 13TH 3T
APOPKA, FI. 32703 LS

Mailing Address

P 0 BOX #620
CLARCONA, FL 32710-7620

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AV
Secretary of State

AN LD

04182008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2868592 Net Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Current Reglstered Agent

RODDENBERRY, H.C.
1850 LEE RD

SUITE 106

ORLANDO,

FL 32810

"DO NOT WRITE
IN THIS SPACE :

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registerec agent.

SIGNATURE

Signature. typed o printed nama of reglsteraq agent and tue i applicable |

(NCTE: Ragistered Agent signaturg reguirad wnen renstating) . DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-§1.2IP

PD

GAILEY, ELAINE B

6089 ALBETH RD
ORLANDO, FlL. 328106008

TTLE

NAME

STREET ADDRESS
CIvY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY. 8T. 2IP

TIE

NAME

STREET ADDRESS
CIvY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-§7-27IP

WILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

t
'

- - PR P T

12. | hereby certify that the information supplied with this filir g does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director

ndicated on this report or supplemental raport is true an
of the cerporation or the recaver or trusiee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all other like empow

%,'n()g (q\gu /6«:

SIGNATURE:

| LLL, Y

0% (fop)o7e-3923

SIGNATURE AND TYPED OR PRINTED NAME OF IIGYIG OFFICER OR DIRECTOR

Da\a Caytfna Phone #



