L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000003761

1. Entty Name

TECHNICAL EXCAVATION INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

PO BOX 260
DEERFIELD BEACH, FL 33443

Mailing Address

PO BOX 260
DEERFIELD BEACH, FL. 33443

DO NOT WRITE IN THIS SPACE

G000 T

04082007 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
65-0973105 Mot Applicable

- . 38.75 Additionai
5. Certificale of Status Desired O Fee Roguired

6. Name and Address of Current Reglstered Agent

SMITH, SCOTT G
3100 S DIXIE HWY
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. frhe above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuiar with. and accepl

he chligations of registered agent.

SIBNATURE

Signature. lyped or oonted name ol refisiared agant and e if appicania

(NOCTE Registersd Agant signature raquired when renstanng} DATE

FILE NOWI!I FEE IS §150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5‘5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PST

NAME SMITH, SCOTT G

STREET ADDRESS | PQ BOX 260

CITY-S7-2P DEERFIELD BEACH, FL 33443

(13

NAME

STREET ADDRESS
CITY-5T-ZIP

TIE

NAME

STRELT ADDRLLS
CITY-51-2IP

TIMLE

NAME .

STREET ADDRESS
CITy-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

oo TEEa Ty
05/ 1307-20027-002 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certfy that the information supplied wilh this kling does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. 1 further ceruly thal the information
indicated on this repori or #plemenlal repor! is frue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the r

changed, or on an altaey ent with an ad{Z?::ith al' other ike empowered.
SIGNATURE: XJG8 _law

Scott Smith

X 17 956-494-046

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iver o trustee empowered 10 execute this report as required by Chapter 807, Florida Staiules; and thalymy name appears in Block 10 or Block 11 if
/:

Dale

Daytrne Phona #




