2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # M93530

1. Entiy Name

LEWIS HAULING & EXCAVATING, INC.

Principal Place of Business Mailing Ad

1207 £3AY DR E
{,ll\ISDIAN HARBOR BEACH FL 32937

dress

1207 BAYDR. E
Ll’l\gDAN HARBOR BEACH FL 32937

2. Principal Place of Business

3. Maling Address

FILED

Apr 08, 2005 08:00 AM

Secretary of State

II(IHII [

[ill

|

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CH2E034 (10/04)
City & State Ciiy & State ~ 1 4. FEINumber [l apolied For
59‘2900802 I INOIADD"C—EE
Zip Country Zip County &. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent L 7. Namo and Address of New Flegistered Agent
- Name

ROSSETTER, A. T.

268 N. BABCOCK ST.
SUITE D

MELBOURNE FL 32935

Streset Address (P.O. Box Number !s Not Acceprabie}

city

Zip Code

_ FL|

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accer

the obligations of registered agent.

SIGNATURE

mignolure, yped of printad name of registered agent and hife if appleable

(NOTE Registered Agant signature required when reimslaing)

FILE NOW!! FEF IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

TATE
8. Election Campaign Financing ~ $5.00 May 2.
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITeE DP 3 Delete it ] Change [ Additan
HAME ROGER, LEWIS NAME UOO0095 166

STREET ACDRESS | 1207 BAY DRE SIREE| ADBRESS {14, ‘a5 “BUDI? 022 150, DD

chY - SI-dIP INDIAN HARBOR BCH FL GIFY-ST- 2P

{14 DVPS [ Delele e [ change ] Aduiii
MAME LEWIS, MICHELE HAME

SIREET ADDRESS | 1207 BAY DR E ~ | sTRetT ADDRESS

Ory - ST-21P INDIAN HARBOR BCH FL Y-S 2P

THLE [ Delate TILE [ Change [ Adisiti.
NAME RANE

STRECT ADDRESS STRFET ADDRESS

CY-SI- 2P oS-

TILE O Celete il 3 Change [ Aty
NAME NAME

SIAEET ADBRESS STREET ADORESS

Cily-S1-21P CrY-S1- AR

Tines ] Delete TmF [ thange DA(](H]
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51- 2P olry-s1- AP

T1tE [ pelete uir EI Change DM
NAME NAAL

STRFET ADDRESS STREET ADDRESS

CIrY-51-2IP CTY-S1- 2w

12. [ hereby certi
indicated on this report or supplementgl report Isgrue an
of the corporation or the receiver or rugtee emp
changed, or on an attachment with ankddress,

SIGNATURE:

xes

ute

that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Stat es. | further certify that the mformauon
accurate and that my signature shall have the same legal effect as if
is report as required by Chapter 607, Florida Statutes, .and that

s 6 ‘/?J—/-T?? 2

ade upder oath; that | am an officer or director
name appears in Block 10 or Block 11 if

SIGNATIERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U ] Gate [ Naytere Phara &



