2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000119775 .
DOCUN Aplé 28, 2005 08:00 AM
WARREN BUCHER EXCAVATING INC. - ecretary of State
Princigal Place of Business - B __-Maiﬁng Addl-‘e_s-s-___ T
3481 COHOES ST NE 3481 COHOES 5T NE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, elc, Suite, Apt. #, elc. - 15t MOORE CRE_EOM (10/04)
City & Stan T City & State T T 1 a4 FEINumber | Applied Fer
ity o ity Y 04.3778494 I——IFC’F Applicat
& Country Zie Country 5. Certificate of Status Desired éj\ Ei'ggl‘;?:;"c’“aj
6. Name and Address of Current Registered Agent . _ 7. Name and Address of Ne_\::_lfl’ggh.:t_:e_r'eil Agent T

Name

ggg‘gPTB fﬁh&f}-ﬁﬂ\ﬁﬁ Street Address (P.0. Box Number Is Not Acceptable)

PUNTA GORDA FL 33950 S e

City FL | Zip Code

8. The above named enlity submits this statement for lhe purpose of changing its registered office or registerad agent, ar both, in the State of Florida. |am familiar with, angd acie
the obligations of registered agent.

SIGNATURE —

Signature, typad of printed narmea of registated agent and e £ applicable INOTE Registerad Agonl signalufe requred when instatng) T wTE
M—— T i C o
F“"E N.O;V‘Ls Fgﬁlsgs%ggo f e 9. Election Campaign Firancing $5.00 May ¢

After May 1, 200 ee it oo 90 . Lo Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITION'S[CHANGE'S TO OFFICERS AND DIRECTORS IN 11
HHLE PTSD 1 pelete HILE ] Change o
NAME BUCHER, WARREN NAME i . -

y DRI

SIREET ADDRESS | 3451 COMOES 8T NE STAFET ADDRESS f14 ’Zé ;%%ggg?gg?m 4 159, 75
ATY-S1-2IP PORT CHARLOTTE FL 33852 CIY-SI-719 T s M i !
HILE ] Delete 1Ll ' [ ChangeA Ij:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-S1- ZP
THLE ' O peieta [ ne o o TOchange O#
NAME NAME
STREET ADDRESS STRECT ADDRESS
GUTY-ST-2IP CITY-ST- 2P
TNLE [ Delete HIILE Cchange [
NAME NAME
STREET ADDRESS STREE! ADDRESS
GifY ST-2IF GITY-S87-21P
TIRLE 1 Delete A e T T [OChange *'
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIvY-ST-2IP CityY-ST- 2IP
e [ Delete T ) Dlchange [Jas
NAME NAME
STREFT ADDRESS STREET AQIDRESS
CITY. §7-2IF CiTY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental repert is true and accurate and that my slgnature shall have the same Jegal effect as if made under oath, that | am an officer or direcic
of the corparation or the recawver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, ar on an attachment with an address, with all other ke empowered, -

SI GN ATU R E: SIGNATURE AND TYPED OR F"HINTED NAME OF SIGNING OFFICER OR n[nzgon A fﬂ q'io{‘d{ gylnﬁi':z'g; i?‘



