FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000113033 G 04-11-2005 90149 042 ***150.00

1. Entity Name

CARL'S EXCAVATOR SERVICE INC

Principal Place of Business Mailing Address
8350 NW 3RD STREET 8850 NW 3RD STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
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16-1640327 Not Applicatle

L7 | 6. cenficate of Staus Desie ] $8-75 Additional

2

Fee Required

D T
S ey

6. Name and Address of Current Registered Agent
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PEMBROKE PINES, FL 33024
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinied name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Firancing 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PVST
NAME SINGLETARY, CARLENTINE

STREET ADDRESS | 8850 NW 3RD STREET
CTY-ST-2IP PEMBROKE PINES, FL 33024
TITLE D

NAME SINGLETARY, CARLENTINE
STREET ADDRESS | BBSQ NW 3RD STREET
CITY-5T-21P PEMBROKE PINES, FL 33024
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TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with the(r like empowered,

{

siG NATUR E: ‘@m«% TYPED OR PRINTED NAME O, s:emm; OFFICFR OR DIRECTOR AV)P ?:' am S % ‘& %s". 6

Date Paytime Phone #




