FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000011859 Secretary of State
1. Entlty Name 07-12-2006 90003 002 ***550.00
CORMAR EXCAVATING, INC,
Princlpal Place of Businass Mailing Address
5950 SR 82 5950 SR 82
IMMOXALEE, FL 34142 S IMMOKALEE, FL 34142 LS
S SN RO A0 A
Suite, Apt. ¥, sic. Suite, Apt, #, ete, 011020085 Chg-P CR2E034 (11/05)
Cify & Stata City & State 4. FE| Number Applied For
- 27-0044133 Not Applicable
-2 Country p Country 5. Centificata of Status Desired [ fg-gfq:}::;ﬁma'
[ - 8.-Name-and Addreas of Current Registered Agent— -— - - - = - — 7 Name and Adidress of New Registered Agent—— —-
Name
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Stregt Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FI. 33758
City FL I Zip Code

8. Ths ebove named entity submits this statemant far the purpose of changing Its registared office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
w.muwmdwwmnmﬂw. (NOTE: Registarsd Agard aigrueh e requinad when remnstatng} DATE
FIL Wi . 9. Election Campaign Financing $5.00 mey ce
After nf;!.? 202.;?;'2.?,‘:2 2350_00 Trust Fund Cantribution. O  Added o Fees
10. OFFICERS AND DIRECTORS __~ 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P ¥ Delete ™mE D change [ Addition
NAME ASHLEY, MARK NAME
STREET ADDRESS | 612 NASSAU ST STREET ADDRESS
CITY-ST-21P IMMOKALEE, FL 34142 cIfy-S1-2°P
e P T vetete TME 2 chage ] Adaition
NAME HOYT, HOLBROOKS NAME b
STREET ADDRESS | 1207 CARSON ROAD STREET ADDRESS Sgy‘t Holbr
oS- | IMMOKALEE, FL 34142 ) CITY-S1-2P |mmc'°m\see‘ ZTEC S ¥
TE VP O Datete TITLE N Clchange 2] Addition
KAME ASHLEY, MARK NAME MNOxine Helbraoks
SIREET ADDRESS | 612 NASSAL ST - - —- | smeraoress rac 7 Cacson R, -
orr-5-2¢ | IMMOKALEE, FL 34142 om-SEIP - i moHalee e 344
TE ] 1 neslets me [JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
e {1 Deleta TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST- 2P
TNLE O Detete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P CITY-57-2P

12. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racsiver or trustee empowerad to execute this report as requirad by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ —A4aY A Honn ’. Quly7 b BUp57330-

BIGNATURGFAND TYPED OR PRANTED NAME OF 2IGHING OFFICER OR DIRECTOR Dayame Phones &




