FILED
2006 FOR PROFIT CORPORATION Jul 11,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.CUMENT # P03000012918 07-11-2006 90017 012 ***558.75
. ty Name
HABANA EXCAVATING, INC.
Principal Place of Business Mailing Address q U U u 0 ‘ ovJ
(/0 HENRY RODRIGUEZ (/0 HENRY RODRIGUEZ
2435 CECILE AVENUE 2435 CECILE AVENUE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
F S (AR AN AU AE T
2415 Cecriole Avenne 2415 Ceciele Avenue

Suite, Apt. #, etc. Suite, Apt. #. etc.

. 07072006 Chg-P CRZE034 (11/05

Unit D Unit D 9 (11/05)

City & State Cily & State 4. FEI Number Applied For
West Palm Beach, F1 West Palm Beach, Fl 34-1988387 Not Applicable

Zip Country Zip Country . . $8_75 Additional
33417 33417 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Cummerd Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, HENRY Henrvy Rodriquesz
2435 CECILE AVENUE Street Address (P.O.'Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417 —2415—Ceeiele—Avenrne—dnit—pH——
City Zip Code
Wegt Palm BRBeach FL ’ 33417

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 cbligations of registerad agent.

SIGNATURE
Signature, twod of prirmad name of registerad Bgent and tite i apphcabla, (NOTE: Rogistersd Agent signalure equired whon fensialing) DATE
FILE NOWY!!  FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T oeiete TMLE P/S/T/D o} Chenge [ Addition
NAME RODRIGUEZ; HENRY NAME .
il Henry Rodr
STREET ADDRESS | 2435 CECILE AVENUE STREET ADDRESS 2415 yCecgeigule\fre Unit D
CiTY-57-21p WEST PALM BEACH, FL 33417 CITY-5T-2P Wwest Palm—Beack PE—33417
TILE 1 Delete TME ' 00 Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2iP
TILE 1 petete TINE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP
TRLE . O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TMLE 3 Delete TMLE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. I hereby cerify that the information supplied with this flil does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior

of the corporation or the receiver or jrustes empow to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrne;yn address, other like empowered
L
SIGNATURE: 27D — /Jm/eq %aa”aq “2 7-7-06
mrwenon OF SIGNING OFFICER OR DIREJ-TOR %4 Date Diaytime Phone #

C___~



