2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024341 . . Apr 26,2007 08:00 AT
1. Enity Namo Secretary of State
EXSEL CONSTRUCTION & DEVELOPMENT CORP,
Principal Place of Busingss Mailing Address
a4as MARINA TOWN LANE ™ e ey a%:aés MARINA TOWN LANE C e - .
TSR ;e s, e AR
2. Principal Place of Business - No P.O. Box # 3 Mai;mg Address o
Suite, Apl. #, ole. Suite, Apl. #, elc 1st MOORE CR2E034 (10/086)
City & Stale City & Stalo 4. FEI Number Apphod For
65-0991016 Nol Applicablo
zp Counlry Zp Counlry 5. Corlificato of Slatus Dosred O gcga.zfq::iﬂ"mal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PAYNE, JAMES E lil
3436 MARINE TOWN LANE U-2 Street Address (P.O. Box Number is Not Acceptable)
NORTH FCRT MYERS FL 33903
City FL Zip Code

8. The above named anlity submils this stalemant 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 rogistered aganl.

SIGNATURE

Signalure, typad o nonled nama of registarad aganl and tille r applicasle. (NOTE: Rugistared Agenl s when ) . - DATE
‘ w Aﬂ‘F"ﬂEE h!lo:vo!(i; IEEE&?"s;sgggﬂ 00 o e ' 9. Elgcllon.Campa'ign Finaﬁcing' $5.00 May Be
) ar May ee e \ ) Trusl Fund Contribution. [} Added!o Fees
Make Check Payabie lo Flonda Department of State ° - ’
10. QFFICERS AND DIRECTORS . 1. . ADDITIONS/CHANGES TG OFFICERS AND GIRECTCORS IN 11
TITLE D C1 Delele 1nLE [ change ] Adailion
NAME PAYNE, JAMES E 1| NAME _]1 -L —'—'4'—'3
sTREET ApDRiss | 2211 S.E. 3RD STREET STREET ADDRESS (15, Dg [? ’Fala 5004 150,00
urr-si-ap | CAPE CORAL FL 33990 OINY-5T- 1P - ek
THLE D [ Delete HILE Ol thangs [ Adcstion
NAME RUCKDESCHEL, ROBERT F NAME
sirce aporiss | 1717 S.E. 16TH TERRACE STREE | ADDRE 8§
ory-sip | CAPE CORAL FL 33930 K omvsrare
TLE O peiete TIRE [ change [ Addition
NAME . .. U . U
SIREET ADDRLSS STREET ADDRESS
eiry - S7-2IP CITY-ST-2IP
TILE [ pelete TNLE T Change  [] Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1- 21
TIILE [ petate JIE O change [ Addilion
NAME NAME
SEREET ADDRE S STRFET ADDRESS
CITY-S1-7IP clry-sI-21p
nie 1 Delete M [ change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CIIY-S1- 2P

12, | heraby cerlify thatl the informalion supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental roport is true and accurate and thal my signature shall have the same legal cffect as if made under oath; that | am an officer or diractor
of the corporation or the ppceivor or trusteo empowered (0 execule this reporn as required by Chapter 607, Florida Statules: and thal my namo apgears in Block 10 or E!Iock 11

if changed, or on an atydghment wth a dross, wnh all olher ke oprpowered,
/7 P M padollesed) / ;A& ors

SIGNATURE;
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #




