FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

E—p o/}

ANNUAL REPORT Secretary of State
DOCUMENT # P02000122772 R0 03-30-2005 90038 001 ***158 75

1. Entity Name
NEW WORLD EXCAVATION, INC.

Principal Place of Business Mailing Address oo g 'l.';“
332 PINECONE DR POST OFFICE BOX 597
DAVENPORT, FL 33897 LS ASTATULA, FL 34705-0597
> T ez 0K A
_ e ST | 290 1. Hursoed ST
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03042005 Chg-P CR2EQ34 (10/03)
City & State ity & State 4. FEI Number Applied For
)7, ﬂ//rg’o/ /j?jfa? uﬂé//‘f/ 54-2087621 Not Applicable
Zip 7 Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired d :
33_&; 0 U_Sﬁ 3 g—S—D ”-S ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ABRAHAM,-GERARD -
933 L AKE ELSIE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL | Zip Code

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.

. - -
smmmun% 2 -2% d:
Signature. typed o prirfea name of regisiered agent and itk if applicable. {NOTE: Registered Agent signawuia required when rainstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TITLE O cChange [ Addition
NAME - ABRAHAM, GERARD NAME
STREET ADDRESS | 933 LAKE ELSIE DRIVE STREET ADDRESS
CiTy-57-2P TAVARES, FL 32778 CITY-ST-21P
TITLE 3 pelete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZIP
TITLE [ petets TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-8T-21P
TME [ petete TITLE [Jchange [ Additian
NAME HAME
STREET ADDRESS - STREET ADDRESS .
CITY-5T-2P CITY-$7-7P
TITLE O petete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIY-ST-2IP
TILE O petete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. I hereby certify that the information supplied with this fiIing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true anc 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 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with &li other like empowered.
SIGNATURE: w3 -2y 05
Date Daytime Phona #

PELFOR PRINTED NAME OF SIGHING OFFICEN OR DIRECTOR




