2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ) e i . }
DOCUMENT # P03000046999 May 01, 2006 08:00 Al
1, Entty Nome Secretary of State

P. & P. EXCAVATION SERVICE COMPANY

Principal Place of Business Mailing Address
7218 WEST 34 (1. 7219 WEST 34 T,
HIALEAH, FL 33018 HIALEAH, FL 33018

AL A

04262006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T R

562352821 Not Applicabls
—_ o e 5. Certificate of Status Desed [ ﬁ{fq:.,;‘:;‘m

8. Name and Address of Current Reﬁistemﬁ}_gent o L .
POWESTIACT DO NOT WRITE
HIALEAR, FL 33018 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signalure, typed or printed name of ragistered agert and tte f applcable. {NOUE: Registered Agent sigralure tequined when reinstating} DATE
9. Election Campaign Financing £5.00 nay Be
FILE NOWI! FEE I8 $150.00 y ay
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, a Added to Fees
10. GQFFICERS AND DIRECTORS |
1154 FD
NAME VALDES, ODLANIER E

STREET ADDRESS | 7219 WEST 34 CT.
city-ST-2p HIALEAHM, FL 33018
e 87D UNGOODES2TRS

NAME OCAMPO, JOSE A 05/15/06-80024~-00% 150,00
STREET AUDHESS | 1250 W, 53 8T, #16
omY-Si-2F | HIALEAM, FL 33012

s DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CiFY-§T-TF

STREET ADDRESS
CITY-5§3-27
TE

NAME

STREEY ADDRESS
CITY- ST-ZP |

12. | hereby certify that the information supplied with this ﬂlirg; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and aocurate and that my signature shall have the same fegal effect as if made under ozih; that | am an officar or director

of the corporation ar the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 111
changed, or on an aﬁa{h@pm 224 m 5
SiGNATURE:( uﬂ

i other like empowered.
/ rC.% ﬁ/ﬁé!
0 " / T il

SIGNATURE AND TYPED OR HNAME OF SIGNING OFFICER QR DIRECTOR Prone §

> - - - B E e



