FILED
2005 FOR FROFIT CORFORATION Jan 10, 2005 8:00 am

r f State
DOCUMENT # P03000022792 Secretary o
1. Entity Name 01-10-2005 90021 015 ***150.00
ROCK CREEK EXCAVATION, INC.
Principal Place of Business Mailing Address R
4329 ENTERPRISE AVE 4329 ENTERPRISE AVE 200U 1 d d 3
NAPLES, FL 34104 NAPLES, FL 34104 )
R S TR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied Far

APPLIED FOR S %-R14/- 78268 Tvol Appiicanie
Zip Country e Country 5. Cerificate of Status Desired [ Eg;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T e e i e =1 —Name pa—— i reen S -
NEBUS, JOHN R
4329 ENTERPRISE AVE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL Zip Code

8. The above named gplity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations af redistefed agent
SIGNATURE vﬂ{.—__\, / it o
Sigrdiure. Iyped or printed name of registerec agent and Liie it applicabi. (NOTE: Ragistared Agenl signeiure reguired wher reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meE PPT [ oelete TITLE [ change [ Addition
NAME NEBUS, JOHN R NAME
STREET ADDRESS | 4329 ENTERPRISE AVE STREET ADDRESS
CITY-SF-219 NAPLES, FL 34104 ChY-ST-2P
TITLE DVS O pelete TILE [ Change  [C] Acdition
NAME CRAFT, JERRY W NAME
STREET ADDRESS | 4329 ENTERPRISE AVE STREET ADORESS
CIFY-S7-2P NAPLES, FL 34104 - | cwy-s1-z@
TME O peiate TIME ) Change [T Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IP )
TITLE ] petete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 2P CITY-ST-2IP
HHE O petete TMLE CJiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST1-21P
e . ) {1 pelete TITLE [ Change {7 Addition
NAME RN R ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stauntes. | further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an oificer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arfaddress, with ail other like empowered,
SIGNATURE: ,./{f-n %/4@ / ~ [0S 25257900

TURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Prone #



