-

2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P02000024829

1. Entity Nama
IMPERIAL EXCAVATING INC.

PrinGipal Place af Business

11935 FRONTAGE RD
DADE CITY, FL 33525%

Mailing Address

11935 FRONTAGE RD
DARE CITY, FL 33525

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 27,2004 8:00 am
Secretary of State

05-27-2004 90014 033 ***150.00

O

04262004 Chg-P GCR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
68-0502361 Not Applicable
Zj t i t it
P Country Zip Country 5. Certificate of Status Desirect O $8.75 Additional
- E L - Fee Required
6. Name and Address of Current Registered Agent” _7. Name and Address of New Registered Agent
Name - -

SMITH, RAY L

17307 POWERLINE ROAD
DADE CITY, FL 33523

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

City

FL | Zip Code

B. The above named entity subrnits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(MOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

10. N OFFICERS AND DIRECTORS 11.

TIE D O oelete TLE Treasuoel [ Change Adgtion
HAME SMITH; RAY L NAME Aol P Den i,y Ce

STREET A0DFESS | 17307 POWERLINE ROAD STRETARDRESS | B2 Rededtholae. LG

cmv-st-7p | DADE CITY, FL 33523 ov-sezp I Dode Liva N\ BL515

TME 2 Delete TMLE NP ] Change W\Add‘\lion
NAME NAME O Do donn e

STREET ADORESS SREETADDRESS | \\yBS Frentkex Ta

CITY-§T-21P avstIP | Tyeng Qv LY BASH <

TITLE O pelete TITLE ’ [ Change 3 Addition
NAME __ Joo— - HAMEr e [ 5= R =sn T T '
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21p

TILE 3 Delste TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2p

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry -S1-21p

TIE O Detete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP e /) CITY-5T-2P

12, | hereby certify that the lnformatnon supbl ad with this filing doe not qualnyi

indicated on this report-6r supplemenlél report is frue an
of the corporalion opthe receiver or trlistes emp
changed, or on ga‘attachment with.an address Avi

SIGNATURE:

acc rate and that

the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
signature shall have the same legal etffect as if made under oath; that | am an officer or director
te this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

250 25390

s’}snﬁ-ﬁne AND 'nrllst oR PHINTED NAME OF signma OFFFEH ORDIRECTOR

Date Daytime Phone #

¢

/



