~ 2007 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000015800 Mar 22, 2007 08:00 A
1. Entty Name Secretary of State
PRECISION EXCAVATING OF THE PALM BEACHES, l'y
INC.
Principal Placo of Business Mailing Acadross
14805 STIRRUP LANE 14805 STIRAUP LANE .
MR
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suite, Apl #, elc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEf Number Appliad For
65-1076733 Not Applicabile
Zip Country Zip Country 5. Corlilicate of Status Dasired s gg.gesqa?:‘;lional
6. Name and Address of Cu}reht Reglstered Agant — 7. Name and ;dgr—ess of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Sireal Address (P.0. Box Number is Not Acceplablo)
CORAL GABLES FL 33134
City FL Zip Code

8. Tho above named ontily submils this statemaent for the purpose of changing its registerod office or regisiered agant, or bolh, in the Stale of Florida. | am familiar with, and accepl
lho obligalions of registerod agont

SIGNATURE _
Sgnalure, iped o pnnled name of regnsiered agent and Iile ¢ apphcable. {NOTE: Registarad Agani signature requred whan raimstaling) DATE
F"'.E Now! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 TrustFund Centribution. [ Addad to Feas
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tinr PSTD O Delete T, [ change [ Addilion
NAME KRELLNER, JDSEPH w NAME
SIRET ADDRESS | 14805 STIRRUP LANE STRECT ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CIIY-51-7P
Tne [ Detete TILE O change  [J Addilion
RAME NAME
SIRIET ADDRESS SIREET ADDRESS = O0E TR R -
CIY-§1-7P CIY-ST- 2P OEA30°07-30051-010 150,00
T [J Delete T Ochange [ Addilion
RAME _ ) . R .
SIFEEY ADDRESS ’ STRIET ADDRESS
CIiY-S1-21P CiTY-SI- 3P
e [ Delele TIeE [Jchange  [J Addition
NAME NAME
STRFLT ADDRESS SIRHET ADDRLSS
CITY-81-411 CIly-S$1-/IP
Te O pelste e O change £ Adcmon
NAMLC NAME
STREET ADDRF S8 STRELT ADDRESS
CITY-SI-7IP CIIY-SE-ZIP
T [ pelete T [ change  [] Additon
NAML NAME
SINEET ADDRESS SIREL] AUORESS ‘
CIY-sl-Ap Cly-8l-2p

12. | hereby certify that the information supplied with tnis filing does not quatify for the exemplions containad in Section 119, Florida Stalutes. | further cerlify that tha information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same logal offoct as if made undor oath: ihat | am an officer or director
of tha corporalion or the recaver or frustee empowered lo execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atl eRywith an pddress, with all other like empowered.

SIGNATURE:

Daytirme Phona &

El’NAI*HE an ﬁFFD OR PRINTED NAME OF SIGNING OFFICE




