FILED
2005 FOR PROFIT:ZORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000024829 05-02-2005 90394 041 ***150.00

1. Entity Name
IMPERIAL EXCAVATING, INC.

AL WY

Principal Place of Business Mailing Address
11935 FRONTAGE RD 11935 FRONTAGE RD
DADE CITY, FL 33525 DADE CITY, FL 33525

LA A

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appia

68-0502361 Not Applicable

5. Certilicate of Status Desirad W] fg'gzia:’e‘ﬂﬁona'

§. Name and Address of Current Registered Agent

?‘pﬂsg;' if’gC\:'(EIIE!LINE ROAD | ‘ DO NOT WRITE
DADE CITY, FL 33523 IN THIS SPACE

8. The above named entity submits this staterpent for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatinns/of);@d age% /
“/2 / s
SIGNATURE %M ﬂ/ & /2

Srirsfe. tyndos o feiell name of regestered agent and ttle ff applicable. (NOTE: Rloginstored Agent signature required whon reinstating} V4 /uﬁTE
9. Flection Campaign Financing $5.00 May Be
AfterF :\:"Eyh-!‘?vzvll‘gs':g:elgif;'sg '25050_00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TALE D
NAME SMITH, RAY L

STREET ADDRESS | 17307 POWERLINE ROAD
CITY-5T-2P DADE CITY, FL 33523

TITLE T

NAME SMITH, JENNIFER

STREET ADDRESS | 36921 RODEKALYLA CIR,
ciry-51-2iP DADE CITY, FL 33525

TILE VP
NAME NEWSOME, CHRIS

STREET ADDRESS | 11935 FRONTAGE RD.
cn-sT-2P | DADE CITY, FL 33525 ' DO NOT WRITE

| exece, onieneas IN THIS SPACE

STREETADDRESS | \OVEAT Q&N\was rocs-c\

o-stp | Tyeone O =N AN Y

THLE

HAME

STREET AQDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADORESS
CITY-ST-2P

12, | hereby certily that the information supplied with this liiing does not qualify for the exemption stated in Section 119.07?)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or directar
of the corporation or the receiver of trustes empBwerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an atta t with an addres#’ with all other like empowered. JJ-Z
sienmune%/ . g L. f WM ITH /’z/zj/ﬂS S67-/398

N

W’E AND TYPED OR PRINTED NAME OF SIGNNG oflc:n OR HIRECTOR Dayine Phone &




