2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000015800

1. Enlity Name
PRECISION EXCAVATING OF THE PALM BEACHES,

Feb 02, 2005 08:00 AM
Secretary of State

INC.

Principal Place of Business

14805 STIRRUP LANE
WEST PALM BEACH FL. 33414

Mailing Addrass

14805 STIRRUP LANE,
WEST PALM BEACH FL 33414

il

T

2. Principal Place of Businesf 3. h:!ailing Aadress
Suite, Apt, #, elc. Suite, Apt. #, atc. 1st MOGRE CR2E034 (10.{04)
iy & State — T Cny &Saw 4. FEI Number Applied For
_ o 65-1076733 Fiet ApToatie
Zip Country Zio Country 5. Certificate of Status Desired [ fg-gfq&:’:f""a'
6. Nan;e and_Address of Current Registered #Agentr B e 7. Name andﬂ.vl\d;:lr'e_ss. of New Registersd Aggnt
Name
gzéEELEh[ﬁé‘RILfEF/EAF\\I’U%A. Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 —
City FL J Zip Code

8. The above named entity submits this statemeﬁt for the: ;jurposa of changing“its ré_gistered office ot registerad agant, or bath, in e Sta!e of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

szak

Srgnatura, typed of prinTgd nama of registared agent and ttfe I applicably

FILE NOWM! FEE IS $150.00 . .

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

(NOTE Ragislerad Agent signaturs raqLu!ad v;hen rmnls;ahn;] A DATE
8. Election Campaign Financing ~ $5.00 May Re
Trust Fund Contribution.  [J  Addad 1o Feas

ADDITIONS /CHANGES TO GEFICERS AND DIFECTORS IN 11

10. ] __ OFFICERS AND DIRECTORS N L
T PSTD ) 3 Delete T [(Jchange  [J Additton
NAME KRELLNER, JOSEPH W NAME
v |WEST PALM BEACH FL 83414 et aiozuIene
o e i = . N, - O3 A3 ME-SAACE.CNE 100 a0
Wit [ Delete L 7 Change. [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIiY-s1-2¢ CITY-Si-ZIP
TLE [ pulete RILE [ Change T Addition
NAME NAME
STRCET ADORESS SIREET ADDRESS
CITY-§1-2IP B L H CTY-51-2P
TITLE 3 Delete ik [ change [} Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
civy-51-2p ] CiTy-S1- 2 .
TIE O Delets fILE ) Change 1 Addition
NAME NAME
STHECT ADDRESS SIREET ADORESS
CITY - ST-2P ) . ovvsrap
TILE - - I Delete TMLE [Tchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP _i CITY-ST-ZIF _

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on
of tha corporation or the racei
changed, or on an attachme

SIGNATURE: |

ith a76dress, with all other like empowerad.

examption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

/- 29-28 56i-32.3929

is repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or divector
1 of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

e = -
Sle’A‘I’]U_RE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR
i - -
-

Date Daytme Phone ¥




