FILED

~ 2006 FOR PROFIT CORPORATION .
- ANNUAL REPORT Apr 21, 2006 8:00 am
DOCUMENT # P02000106491 ecretary of State
1. Entity Name 04-21-2006 90098 036 ***150.00
ALLIANCE EXCAVATING, INC.
Printipal Place of Business Mailing Address
59 BROWN CHAPEL RD 59 BROWN CHAPEL RD R
ST CLOUD, FL. 34769 STCLOUD, FL. 34769
|
— — Wi
T SMUE HME
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
37-1441686 Not Applicable
Zi C Zip Country . . 8.75 Addit
P Uﬁ% ug 5. Ceriificate of Status Desired O Eae Reqard:dMI
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent

Name

MILLER, MARK A

59 BROWN CHAPE RD Street Address (P.Q. Box Number is Not Acceptable)
ST CLOUD, FL 34769

City FL | Zip Code

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

SIGNATURE
Signatrs, lypsd or printed name of registered agant and title it applicabie. (NOTE: Registared Agant cigtustiem risguisd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9- Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete TME Cichnge (3 Addition
HAME MAKUCH, ROBERT S NAME
STREET ADDRESS 1 1045 PARTIN DR STREET ADDRESS
CITY-S7-2P KISSIMMEE, FL 34744 CITY-S1-2P
TMLE S [ Delete TLE [ change [ Addition
NAME MILLER, MARK A HAME
STREET ADCRESS | 50 BROWN CHAPEE. RD STREET ADDRESS
GiTY-ST- P STCLOUD, FL 34769 CITY-ST-2P
TME T 7 petete TME [ Change [ Addition
HAME PURCELL, RAWL NAME
STREET ADDRESS | 59 BROWN CHAPPLE RD STREET ADDRESS
cITY-ST-2°P STCLOUD, FL 34769 CITY-51-2P
TME 3 Detete TME CIcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
SHTY-5T-IF CITY-5T-2P
THLE {71 beate TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-sy-ap CY-ST-2p
TE 3 Detete TITE OCrange  [J Addition
HAME HAME
STREET ADDRESS { STREET ADDRESS
nY-sT1-29 CITY-ST-2P

12. | hereby certify that the infdrmatign supplied with thry filing does not qualify for the axemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this repor or Supplgmental r surgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or, the receivef or trusted emp ichite this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aﬂach empowered,

SIGNATURE:

BIGNATURE AMD TYPED OR PRINTED NAKIE OF SIGNING GFRICER OR DIRECTOR Datta Daytima Phone #




