2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000041110 Feb 03, 2005 08:00 AM
- Eniy Nama Secretary of State
LEFT COAST EXCAVATION, INC.
Principal Place of Business ' ‘ Majiing Address ) ) o -
12025-119TH STREET N. 12025-119TH STREET N.
LARGO FL 33778 LARGO FL 33778
F P i AW
Sune, Apt. #, etc. ) B Suile, Apt #, elc. ’ 1st MODRE CR2EQ34 (10’04)
City & State j Cliy & Stale 4. FEI Number 59-3717608 ﬁi?ﬂﬁ ::::;-
Zip ) Couniry ) Zip Country 5. Certificate of Stalus Desired ! Eeae’gesq l‘:‘ifedéﬁma'
6. Namo and Address of Current Registered Agent 7. Name and Addregs of New Registerod Agent
' ' Name R T =
EJS;IEL]_AI\;C\]:(E:b\‘LYrI\jUE!éEA KESQ Street Address (P.0. Box Number is Not Acceptable) o T
CLEARWATER FL 33756 —
City o FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Sigraluls, typad of prntad name o ragistered ngant and e i apphcakis [NOTE Registered Aganl signiatue rageirad whaen temstating) ) © DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May P

After May 1, 2005 Fes Will Be $550.00 Trust Fu . .
, ; nd Contribution,  []  Added to Fi

Make Check Payable {o Florida Department of State edlorees
10. OFFICERS AND DIRECTORS 1. ~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE D T Detote 1l CJchange [ adi
N KILGORE, EARL D NAMF HOOODaZ 12710
STRIFTAQURESS | 12025-119TH STREET N IREET ANDRESS 32703/ 05-80040-021 150,100
CIe- sl 2IF LARGO FL 33778 CITY-ST-2IP
e i T Detete. it O Change ] A
HAME HAME
SIRLEY ADORESS LIREETADDRFSS
CITY.51-21P CiiY-ST-7IP
fne O Detete. . § wns Dl change T Ao
MAME NANE
STREFT ADDRESS STREET ADBRESS
G- S1-4iP CIry-31-21P
HILE ) ) 1 Delete IIF D Change T I f,.“.'....
NAME HAME
CTREET ADDRESS SIRtET ADDRESS
CITY-ST-7IP GIlY-SI-7P
e 7 Delete i T DO)change [ A
HAME KANE
SPREET ADDRESS SIREET ADDRESS
CITY-SI- %P CUTY-5i-41F
Hie - Dot ik ' ' Dl changs — 0T
NAME HAME
SIRFLT ANMRESS ' SIREET ADDRESS
Cify-ST- 2P CHY-81- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{)(N, Florida Statutes 1 further certfy that the Tnformaiior
indicatad on s raport or supmlemental report is true and accurate and that my signature shall have the same legal sfect as if made under oath, that | am an oficer or direc
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adgress, with all other like empowered. ) Lo

SIGNATURE:—/M/ 12 ,Z, LR D KLeoRE _|r2s2g 927 22N g;;";!,

SIGNATURE 41} TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dain Daviwno Phona ¢~




