ZUU/ run FHUFIT
ANNUAL REPORT (AR)

DOCUMENT # P02000106673 FILED

1. Enlily Nama

BARE FIELD EXCAVATING, INC.

Principal Place of Businoss

1816 WEST SECOND STREET
LAKELAND FL. 33805

Mailing Addrcss

P. 0. BOX 628
KATHLEEN FL 33849

2. Prncipal Placo of Busingss - No P.O. Box #

3. Mailing Adciress

Jan 26, 2007 08:00 AM
Secretary of State

T

Suite, Apl #, ole Suilo. Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Stalo Cily & State 4. FEI Numbaor Applicd For
03-0492232 Nol Applicablo

Zp Counlry Zip Country $8.75 Addional

. i ! i )
5. Ceriilicalo ¢f Slatus Desired | Fee Required

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registered Agent

JOHN W, BAREFCOT
11583 OLD DADE CITY RD
KATHLEEN FL 33849

MNamea

Streel Address (P.O Box Number is Not Acceplable)

Cily

Zin Code

FL

8. The ahove named ontily submils this slatemenl for the purposa of changing its registered office or registored agent, or both, in the Slale of Florida. | am familiar wilk, and accept

the obligations of regislered agent.

SIGNATURE

Siynature, lyped or printed name of regstered agent and kg apphently

INOTC: Regrsiared Agent sgrintur reruied when reinstatingy

DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trusl Fund Conlnbyton. [

$5.00 may Be
Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m D [ Gelele flitt [ change [ Adcition
NAME, BAREFOOT, JOHN W NAMIE

SiETapom s | 11583 OLD DADE CITY ROAD S1UC ] ADDIN S5 HO0D00E0S1 3

onv-st.p | KATHLEEN FL 33849 OIY-S1- 40 0173007 -80013-004 150, 00

ATy D [ petete i [ change [ Additien
NAM WHITFIELD, RANDY T NN

s Ao ss | 7936 KATHLEEN ROAD ST AN 85

ciiy-s1-ap | LAKELAND FL 33810 CITY-SF- 2P

nii N [ pelete ILE [ change  [] Aadition
NAMI NAMI

ST ADDNY 55 SINETADDY S8

CIrY-Si-71p CUY-SI-2IP

I ] Detele i O change [ Addilion
NAMI NAMI

SHUL T ADDRL SS STREET ADDIY 88

CIY-81-21 CIN-ST-2IP

m [ pelele n Ochange [ Addilion
NAM) - NAML

ST ADON SS - SIFITTADDR 5 AN R N S PR R I ¢

CIIv-$1-21p . Clv-51- 0

i, e mi ) e TE TR 0T Y orangd™ . (3 Addinen
NAMI. NAME

SIRE 1] ADDRI 5SS SIREI'T ADDRE S8 D A L T L I ST

CIy-ST- 210 CIY- 53 2

12. t hercoy cerlify

that the informalion supplied with this filing does net qualify for the exemptions contained in Soction 119, Florida Statutos. | lurther carlify that the infermalion

indicated on Lhis repart or supplemental repart is truo and aceurato and that my signature shall have the sama legal effect as if made under cath. that | am an ellicer or dircclor
ol the corporation or the raccivar of lrustee cmpowored 1o oxecuto this report as required by Chapler 607, Flonda Statulos, and that my name appears in Block 10 or Block 11

if changed, or on an attachmoent wilh al

SIGNATURE:

ddress, with alt olher like empowered.

/2407 583 - 458 5o

3/

TURE AND TYPED OR PRINI”“LIME OF EIGNING OFFICER OR DIRECTOR

Datg Daynmea Phong £




