2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024341 Feb 07, 2005 08:00 AM

1. Entty Name Secretary of State
EXSEL CONSTRUCTION & DEVELOPMENT CORP.

Principal Place of Business . ) . Ma;ili_ng_ Address . B
343 MARINA TOWN LANE 3436 MARINA TOWN LANE
U2 ) ug2
NORTH FORT MYERS FL 33903 . NORTH FORT MYERS FL 33903
Suite, Apt #, atc. 7, ) o Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State o i City & State : 4. FEI Number Applied For
65-0991016 Nat Applicable
Zip ‘ County Zip Cauntry 5. Certificate of Stats Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent o ) 7. Name and Address of New Registerad Agent
o T o Name
gﬁQ\;’GN!\EAhJFﬁ‘I,\\IAEE'Srg‘."UJh LANE U-2 Street Address (P.O Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 B
City ) FL Zip Code

8. The above nammed ontity submits this statement for the purpose of changing Tts registered office or registered agent, or bolh, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE — — i, . —
Sqnatura, lyped of printed nama o regrsiated agont and We [ appleable {NOTE Regnsteiad Agant sigralute required What renstatmg; 7 DATE
FILE NOWX! FEE IS $150.00 . 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Fiorida Department of State
10, ~ OFFICERS AND DIRECTORS - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1L D 3 belete IntE [C] Change  [J Addition
NAME PAYNE, JAMES E lil NAME 3 QQGZ 19508
UIREET ADDRESS | 2211 S.E. 3RD STREET ' CoT SIREET ADDRESS a2/ 89]_.‘5»3303[}_315 150,00
CHY- 51217 CAPE CORAL FL 33290 CHY ST 2P
1HT3 D O Delste Ttk [dchange [ Addition
RaME RUCKDESCHEL, ROBERT F NAME
SIHELTADDRESS | 1717 S.E. 15TH TERRACE STREET ADDRFSS
CHY-ST- 2P CAPE CORAL FL 33990 CIY &1 P
HiL 7 Betete | R [ change ] Addition
NAME NANE
SIRFFT ADDRESS STRFFEANDRESS
CiY-ST- 2P City §1- 47
it ' T T Delete bitt ' [T Change [T Addition
HAME NAMF
STRFET ADDRESS SIALE] AUDRESS
CiTy-st-2IF CHiv-Si- 2P
it - 53 netste g [ change [ Addition
NAML NAME
SIREET ADDRESS STAHL T ADDRESS
oiy-§i- 2ie oty S
it Cpelete [ witt ClcCoange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ly SI-2F ciy SI-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or syfplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that 1 am an officet or director
of the carporation or the rgdglver ar frustee gampowerad 1o exacule this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghirtat with an addigsy, with gl ofher like empowered, :

SIGNATUR 142’} it FofedF I, dhibosahe | 245/

SIGHATURE AND TYPED OR PRINTED E DF SIGNING QFFICER OR CIRECTOR Date Daytime Yhone X




