FILED

Jul 12,2007 8:00 am
2007 RO NRUAL Repory M TION Secretary of State

DOCUMENT # P01000065842 07-12-2007 90055 033 ***150.00

1. Entity Name

EXCEL CONSTRUCTION OF SOUTH FLORIDA, INC.

qUleavsy
Principal Place of Business Mailing Address
10004 PREMIER PARKWAY 10004 PREMIER PARKWAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
2 Prindpal Place of Busingss - No P.O. Box # 3 MBi"I’\Q Addrass ‘ yll“ll' m |I'I\ “lﬂ Ilm ||m II“I ||M| I”I‘ |“|’ ‘lm I’lll Hl’"‘ “ ‘lll
103776 Ush Tovay war | (0376 USA Tesny way
Suite, Apl. #, elc. Suite, Apt. #, efc. 07052007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Mierman | Frenoa MitfAn [ronen | 651119323 Not Applicabia
i Zi Coun i
leaaazg Ooz;(‘%ﬁ %30 1 { oun rh_&n 5. Certificate of Siatus Dasired (W Eg‘;esqag:é"onal
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
PRATT, WILLIAM |
8830 NW 18 STREET Streel Address {P.0. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33371
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am [amiliar with, and accept
the obtigations of registered agent.
SIGNATURE
Sugnature, typed of pantad name of registered ageni and nke | spplicatke. INOTE: Regisiered Agenl signalure raquired wnen renstatng) CATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 507.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE V] ] Delete T [ change [ Addiion
NAME PRATT, WILLIAM NAME
STREET ADORESS | BB30 NW 18TH STREET STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL 33071 CITY-SI-2IP
IITLE VPSD O pelete THILE [J Change ] Adaition
NAME WOLF, WILBUR NAME
STREET ADDRESS | 5036 NW B6 WAY STREET ADDRESS
CiTy-5T-21P CORAL SPRINGS, FL 33067 CITY-ST-21P
TH7LE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-S1-21P
TITLE O Delete TMLE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F ciTY-51-2P
TITLE (J Detele TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-21F CITY-5I-21p
TILE 7] Delele TILE O Change [ Adailion
RAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-51-2P
12. | hareby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat raport is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmw an address, with all olheriike empowered.

SIGNATURE: Itha. A7el  wiirnr A. fRarr  1.s07 G5y . oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone




