2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000063819

1. Entity Name
ECLIPSE EXCAVATION & TRUCKING INC.

FILED
Aug 25, 2008 08:00 AM
Secretary of State

Principal Place of Business Maiting Address
4314 PINE HILLS CIRCLE 4314 PINE HILLS CIRCLE
ORLANDO, FL 32808 : ORLANDO, FL 32808

AT Nt

05172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN ApiedFo
41-2034391 Nat Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

2314 PINE HILLS CIRCLE DO NOT WRITE
ORLANDQ, FL 32808 IN TH'S SPACE

8. The abave named entity submits 1his stalement for the purpose of changing its registered offlice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatuce, tynad or ornted rame of registeced agent and tile f apphcanie {NOTE. Regsiarod Agent Bignatur e raquined whan rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
ILE PD
NEME HIRALAL, MAHINDRA

STREETADORESS | 4314 PINE HILLS CIRCLE
ciiv-51-21p ORLANDO, FL. 32808

Tine : LOO0ONS5E 355

NAME DBEE’DE‘BD“US“BIB 150,00
STREET ADDRESS

CTY-§T-2i0

THiLE ’

NAME

crsize DO NOT WRITE
- - IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-2I0

TITLE

NAME

SIREET ADDRESS
ClTy-S1-2IP

THILE

NAME

SIREET ADDRESS
Ciy-SI-2P

12. | hereby certify that the informatian supphed with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered Jo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an attachmantith an addregs. with allbther likg empowered.
SIGNATURE: L/ ) , MAH 1A é/,w/,e/ 508 252- 813 o4

SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Day'me Prone &




