2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P02000106673
1. Entity Name - Secretal y Of State
BARE FIELD EXCAVATING, INC. 03-02-2006 90221 012 *7130.00
Principai Place of Business Mailing Addsess
1816 WEST SECOND STREET P. . BOX 628
T T l||||’m m IIHI ”l” ||m mull‘l’ “l” ||u| IMI |‘m l““ ““I"“ ‘"‘
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

03-0492232 Not Applicable
aip Country zip Couniry 5. Certificaie of Status Desired [} ?eBe.;’esq::rd:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ODUM, TERRY M " John W. BaceSeot

1245 éOSTlNE DRIVE Street Address (P.0. Box Number is Not Acceptable}
LAKELAND FL 33800 SR Gl Rade o €4

" Kobhleen FL [ 3%yq

8. The above named entity submits th
the: ohligations of registergd ag

staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

@@M ) F-0b

fid or prted name of n.gnslxrt-d agenl aﬂ  applcatia (NOTE- Regrstored Agent signaturg required when rainsialng) DATE

SIGNATURE

Signalure,

FILE NOW'!' FEE IS 5150 00
Atter May 1, 2006 Fee Wlll Be'$550. 00 -
Make Check Payable to, Flonda Depanment of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIHECTOF!S 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ change (] Addition
NAME BAREFOOT, JOHN W NAME

STREET ADERESS | 11583 OLD DADE CITY RQAD STREET ABDRESS

CiTy-ST-2P KATHLEEN FL 33849 CITY-S57- 21

TITLE D CJ Delete TILE [Jchange [ Addition
NAME WHITFIELD, RANDY T NAME

STREET ADDRESS {7936 KATHLEEN RCAD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33810 CITY-5T-2IP

TIILE D ﬂ'Deiele TiTLE O Change [ Addition
HAME ODUM, TERRY M NAME

STREL) ADDRESS | 1245 COSTINE DRIVE STRLCT ADDRESS

CITY-87-71P LAKELAND FL 33809 CHY-ST-24

TITLE O Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEy-ST- 2P CITY-S1-2IP

THTLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE O pesete nne [Dichange  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If Ciy-s1-2IP

12. | hereby certify that the informalion suppled with this filing does nal quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation or ihe receiver or trugjee empowered 1o execute this report as required by Chapier 807, Floriga Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an attachment with/An address, with all cther like empowered.

Thn L. Baretot- #1596 83 -87-SLIT

OF SIGNING OFFICER OR DIRECTOR Oute Dayhmn Phona #

SIGNATURE:

SWATUHE AND TYPED OR PRNTED N,




