FILED
Feb 11,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-11-2008 90050 049 ***150.00
DOCUMENT # P03000038998
1. Entity Name
CB EXCAVATING, INC.
qyuscvan
Principal Place of Business Mailing Address
1 CAITUIN CT T CAITLIN CT Sy s g
PALM COAST, FL 32137 PALM COAST, FL 32137 " tE
[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | llil" l] 1“ ml“lﬂl I]“I l[ll”ml““ll‘

Suite, Apt. #, elc. Suile, Apt. #, efc. 02082008 Chg-P CR2ED34 (12/08)

Cily & Slale City & State |1 4. FEI Number Applied For

03-0516660 Not Applicabie
“ | Coumiry 4o o Country S. Centificate of Siatus Desired [ gi-gs Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
KATZ, B. PAUL
1 FLORIDA PARK DR, S Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32137 /
City FL l Zip Code

8. The above named entity submits this statement (or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Saguilian, tyfaud o lnﬂ!uﬂrumnydtq_;uﬁwngcrﬂ i Uit o ApphCane {NOTE: 5 Agerd si foguinind when reu ™ DATE
FILE NOWIH FEE IS $150.00. 8. Eteclion Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
wE P 2 Delete T6E K3 . Clehange  {BesCiduion
W BRYANT, ROBERT P RANE Br yarsZ, Loveoa A
STREET Apeess | 1 CAITLIN CT SREETMOORESS |/ s el i Lol
wrv-skzp | PALM COAST, FL 32137 o | 2 S Coasd, L #2/37
TILE [ pelete hi1113 I Change [ Addition
g HAME
SIRELT ADDALSS STREET ADDRESS
ry-Sk-2iP CITY-ST- 2P
TE 3 Deete TME [JChange {7 Addition
TRRIF HAME
SITEET ADDRESS STRECT RDDRESS:
CITY-5T-2tP CUY-ST-71P
e [ Detete THLE [J Change ] Addition
TR HAME
STREEN ADIVESS STREET ADDRESS
AFY-S1-AF CITY-S1-aP
|e [ betete WILE ] [ Cange [ Addtion
NEME HAME .
STREET ADDRESS SIREET ADDRESS
CHY-SF-ZP CITY-ST-21P
e O Detete HTLE (I Change [} Addtion
HALIE HAME
STRECT ADDRESS STREEY ADDRESS
CHY-5T- 2P . Civy-ST-e

12. | hereby cerlify thal the information suppfied with this hfing does ol quality for the exemptions contained in Chapter 115, Florida Stalutes. | further certify thal 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 corparation or the receiver of trusiee empowered 10 exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an all ent with gg a s, with @il olher like empowereg,
SIGNATURE: % ng’ ?A“ ey ?P < o a~¥ z-V0y JS86-93/-003/

SIGNAIUREMMORWTEDN“EGWWMM Date Daytime Pone o




