FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000024057 03-18-2008 90009 028 ***150.00

1. Entity Name

B & H EXCAVATING, INC.

Principai Place of Business Mailing Address 2 2

1800 W FRENCH AVE 1059 SHADICK DRIVE Q 00 47?

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 o

e B B VDAV ER AV
Suite, Apt. #, etc. Suita, Apl. #, etc. 02132008 Chg-P CR2E034 (12/06)
Cily & Siate City & Stale 4, FEl Number Appliad For

58-3704419 Not Applicable
Do Loty e Country - -—1~5:-Cerilicaie of-Stalus Casred— "] — —gé%:geiqﬁgg@i’l._ —
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
T Name

LITTLEJOHN, TRAVIS
1059 SHADICK DRIVE Street Addrass (P.O. Box Numbar is Not Acceptabla)

ORANGE CITY, FL- 32763

City FL l Zip Code

§. Tne above named entity Submits this stalement for the purpose of changing 13 regislersd office o registered agant. or both, in Lhe State of Florida. | am familiar with, and accept
e obligations of ragisiered agent.

SIGNATURE
N Sigridiune, fyped O Ornied name of regriiéred agent and 1is if spphcaide. (NOTE: Regmsiered AGant sigraling requirsd when reinstaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campai;_;n Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
o O petzlz t: P/S/T/D O Change (3 Addiion
HAME ‘ ““"E“U Travis Littlejohn
SIREET ADCRESS STREET ADDRESS - . .
ciy-§T-219 OITY-ST-7IP }\_03 9 Shadlp . ck grrlgs_’ £a
i [ pelete TIILE . [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2p {ITY-ST-2P
i 03 Deizte THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cuy-§7-1p CITY-ST.21P
L O oelete TLE O Crangs {3 Adition
HAME NAME
STREE! ADDRESS STREET ADDRESS
CIY-S1-21P CITY-SI-2IP
TiTLE (3 Deete TLE Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1- 2 . LITY-57-21P
T {3 et TiLe CIchange [ Asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
GAY-ST-2P CITY-ST-7IP

12. | heraby certity that the information supglied with this filing doas nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplamental report is true and accurate and that my signatura shall have the same lagal elfect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or rustes empowered lo executa this report as required by Chapter 807, Florida Staiutes; and that my rame appears in Block 10 or Block 17 if

changed. or on an attachmenpwilh an address, with all other like gmpowared.
SIGNATURE%M- j %,”M Mﬂ 25, ©0f % [b-24z017Y

IGNATURE AND TYPED OR BRINTED NAMIFOF BIGNING OFFICER OR DIRECTOR Date Dayume Prone 4




