2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P01000068374

1. Entity Name
ABSOLUTE EXCAVATION, INC.

Secretary of State

(03-14-2008 90027 024 ***150.00

Principal Place of Business

2930 SE 38TH AVENUE
OKEECHOBEE, FL 34974

Mailing Address

2930 SE 38TH AVENUE

us OKEECHOBEE, FL 34974

10035199

us

R O[3 S ARG
Ao| SW MARTIN DoNSRuvb
Suite, Apt. #, etc, Suite, Apt. #, efc. 03102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
PALM ciTy , FLORIDA 65-1124704 Nol Applicable
Zip Country Zi Country ” . 8.75 Additional
%q q‘ D A RTH N 5. Certificate of Status Desired O I§ee Required ona
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

CLARK, STEVEN
901 SW-MARTIN DOWNS BLVD
PALM CITY, FL 34990

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

_-Signature, typed or printed name of registarad agent and litie it applicable.

(NOTE: Registered Agen signalure equired when rainstating)

DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P [ Detete TME O change [ Addition
NAME SAWTELL, JOHN NAME
STREET ADDRESS { 2930 SE 38TH AVENUE STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 CIrY-S1-ZiP
TIME O Deletz TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ delate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE O Delete TITLE [ {hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmwis. with ali other like empowered.
SIGNATURE: — &/K-o

sn:;ﬁﬁe AND msyﬁ PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Daytime Phonse #

L



