2005 FOR PROFIT CORPORATION

FILED

| ____ANNUAL REPORT
DOCUMENT # P03000046999 '

1, Entity Name

P. & P. EXCAVATION SERVICE COMPANY

Apr 30,2005 08:00 AM
Secretary of State

Maifing Address -
7219 WEST 34 (T.
HEALEAH, FL 33018

Principal Place of Business

7219 WEST 34 CT.
HIALEAH, FL 33018 -

DO NOT WRITE IN THIS SPACE

IMERRRMIMMOREETT

6. Namo nﬁiAddrau of Current Reglstersd Agent
VALDES, OBDLANIER E
7219 WEST 34 CT.
HIALEAM, FL 33018

04262005 No Chg-P CR2ED24 (1/03)
4. FEl Number Applied For
56-2352821 Not Applicakie
e ' i L $8.75 Addiional
5. Certificate of Status Desired (W] Fes Requlred
e T e R T e R R N S

~DO NOT WRITE
IN THIS SPACE

8. The ahove named entity Stbmits this statemsht for this purpose of changing ité regisiefed office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

{HOTE; Registered Agent cighates requiidd witan retraising)

T

BATE

Signature, typed or piinted hame of regliteTedEGNt and T8 If 2pplicabls -

=" g K

FILE NOWl! FEE 13 $150.00

Aftor May 1, 2005 Feo will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added o Faes

HUONRTR4 71

47
04/30/05-80101-019 150,08

) T ORriIGENS AND DIREGTORS ~ = ]

PD
VALDES, ODLANIER E

7219 WEST 34 CT.

HIALEAH, FL 33018

miE

MAME

STRCET ADDRESS
QY- 51-3F

P o L T RS o T R T Rty

§TD S
HAME OCAMPO, JOSE A
STHEET ADURESS | 1250 W, 53 ST., #16

TILE

oTv-S2P | HIALEAH, FL 33072

NAE
STRCET ADIRESS
CITY-§T-29

TOLE

NAME

STREET ADDRESS
CiTY-§7-219

THE

NAME

STRCET ADRRESS
CITY- §T-ZiP

-—_ T -

—~—IN THIS SPACE

TILE

NAME

STRELT ADDRESS
OITY-§T-21P

12, | hergby certity that 8z informalion supriled with this fing dogs not Guaify for the exemption stated in Section 119 073V, Flofida Statutes ! furthar cartify that the information
Indjcated gn il report or supplemeral seport 1s bue and accurale and thas ty signature shail lave the same tegal elfec! as f made under caib, hat Fam an sticer or diredlor
of the cerporation of the recewer or trusiee empowered to execute this report as required by Chapter £07, Monda Statutes; and inal my nams appears in Block 10 or Block 11 it

o s P

changed, or ont an attechment &l olher like empowered.

SIGNATURE:

Ag T

47%/7:/51"

INTED NAME OF SIGNING GFFICER OR BIRECTOR

Dats” Taryte Phoges %




