€. FILED

May 27, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-27-2005 90021 046 ***150.00
DOCUMENT # P01000079303
1. Entity Name
(G.E. EXCAVATION, INC.
Principal Place of Business Mailing Address IR
8181 NW S RIVER DR 8181 NW S RIVER DR
#229-B #229-B
MEDLEY, FL 33166 US MEDLEY, FL 33166 US
s AR R
&3/ & 37 Sheer |531€ 37 Shraet
Suite, Apt. #, etc. Suﬂg. Apt. #, etc. 05252005 Chg-P CR2EQ34 (10/03)
City & State City & State . 4. FEI Number Applied For
LIALERN. ElonridA | tHinleal Floride 65-1128726 Not Applicatie
Zi Country Zin Country . 5 8.75 i
;a i USA 9 20/ 3 LY 5. Certificate of Status Desired O ?ee Heqﬁgedé"f’“a’
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - . —
GUTIERREZ, GUILLERMO E GUTIERRE 2., GoyrllEnaseo &.

8181 NW S RIVER DR Suifl Address (P.O. Box Number is Not Acceptable)}
#229-B e7

MEDLEY, FL 33166

City //Iﬂ/fﬂﬂ ‘ F/bﬂd'dﬂ FL l Zipcgdg o/3

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

the gbligations of registered agent. P ¢ / /
siGNATURE &2 iilliyre 0 6 %‘( 601'/&#’(0 Gu %‘ﬁmz- S/edles”

o

Signature, typed or printed nama cf reg:stered agent and lite il apphcabra.q {NOQTE Ragisierart Agent signature required when reingtatng} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Finanting $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
14. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelele TITLE P — BAChange [ Addition
HAKiE BUTIERREZ. GUILLERMO E e (UTTERRELZ , i llersrto &.
STREET ADDRESS | 6181 NW S RIVER DR #229-B STREET ADDRESS 55[ g 3 7 smg.,-
ciny-si-2p | MEDLEY, FL 33166 CIRY-53-2P R CEAN . FLOR/IPA 23013
THLE [ petet TIME O change  [J Additian
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CiTY-ST-2P
TITLE [ pelete TTLE [Jchange (] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-§T- 20 ' CITY-§T-2P
TNE ] Delete i3 (] Change  [] Addition
MAME NAME
STREE] ADDRESS SIREET ADERESS
CITY-$1- 2P CIfy-§1-21P
TLE 0O betete TME O change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CATY-ST- 2P CiTY-ST-7P
THLE O Delgte TITLE [ crange [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CTY-5T1-2P CITy-sT-7P

12, | hereby cermg thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar genlify that the information
indicated on this report or supplemental report is true and accurate and that my signatu‘e shal! have the same legal effect as if mada under path; that | am an officer or director
of the corporation or the receiver or trustee empowsred lo execute this report as required by Chapler 697, Florida Statutes; and that my name appears in Block 10 or Block 11t
¢hanged, or on an attachmanl with an address, with all other like smpowered.

LSI GNATU R E: NATURE AND TYPED OR PRINTED NAME OF 5 QFFICER OR DIRECTOHD E‘ C Z— {[E)ay és wg@%




