. .2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119775 .
DOCUM May 01, 2006 08:00 Al
WARREN BUCHER EXCAVATING INC. Secretary of State
Frincipal Place of Business Mailing Address
3481 CCHOES 5T NE 3481 COHOES ST NE
o o AR
2. Principal Place of Business 3. Maiing Address ) -
Suite, Apt. #, elc. Suite, Apt. #, efc 1st MOORE CR2E034 (10/05)
Ciiy & State City & Staie 4, FEI Number ) | | Apphed Far
04-3778494 L, | iNotappiest:
Zip Country Zp Country 5. Cetlificate of Status Dasired IE/ gezlgf q;::jecgﬂcnai
6. Name and Address of Current Registered Agent j 7. Name and Address of New Reglstered Agent
) Name
g@gg@fﬁh&ﬁ?ﬁﬂﬁ Street Address (P O Box Number is Not Acceptable) T
PUNTA GORDA FL 33950 —
City T Fi_ ‘ Zip Code

the abhigafons of registeres agent.

SIGNATURE _
L4 Sggisature, fyped o panted name of registived 2gent and lile F applcatis {NQTE Regslored Agerd sipnalure ranpuiling whern fainsialing] DATE

S FRLE NOWM FEE IS $150.00°
|- After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State.

9. Elechon Campaigr Financing $5.00 vMay =
Trust Fund Contriputon [ Added o Feas

10. OFFICERS AND DIRECTORS il KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTSD [ elete THLE © [DChenge [t
NeME BUCHER, WARREN NAME LODEDS544341] _
STREETADORESS | 3451 COHOES 5T NE , STRELT ADDRESS e1500-80077-019 158,75
orv-5-2 |PORT CHARLOTTE FL 33952 CiTY-5T-ZP
TTLE [ Delete TRE [OChange [ A
NAME NAME
STREET ADDRESS STAEET ADDAESS
CitY-§1-ZIp CiTy-5T- 2P
TIILE ) 3 Detete HHES Tl Ohange [ aas
NAME WAME
STRELT ADDRLSS STALE] ADDAESS
CiTY-ST-21P Y- §T- 218
TITLE ' s R 1 Change [} aartis
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIFY- ST 2P

-3 . . :
TILE 1 Delete e [ Change kit
NAME MAME
STREET ABDRESS STREET ADDRESS
CHiY-ST-2iIp CITY-51-21P
1ITE 3 Dot il 3 [ Change [ Ads
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CIY-Si-4F

12. | hereby certly that the informahon supphied with this fling does not gualify for the exemptions contained in Section 119, Flenida Stalutes. | futther certify that the information
indicated on tis report or supplemental report is true and accurale and that my signziure shall have the same legal effect as if made under cath, that | am an officer or direcior
ot the corparabon o the recelver or trustes empowerad Lo axecute this reporl as required by Chapter 807, Florida Sialules; and that my name appaars in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all ofher like empowered. -

SIGNATURE: Bllors [Srrhed S~17-08 _?S//*é;?f”qﬁ’ /

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Hae Daynme Fhang ¥




