2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000119775

1. Enlity Name

WARREN BUCHER EXCAVATING INC,

Principal Place ol Businass
3481 COHOES ST NE

PORT CHARLOTTE FL 33952

_KAaﬁ'-lg Address

3481 COHOES ST NE
PORT CHARLOTTE FL 33952

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #. clc.

Sulle, Apl #, elc.

May 21, 2007 8:00 am
Secretary of State

05-21-2007 90052 050 ***558.75

MMM

CR2E034 (10/06)

Cily & Slale City & Stale Applicd For
04-3778494
Not Applicablo
Zi Count zZ ! i
° auntry P Country 5. Cecrlificale of Status Desired $8‘75 Addnlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CAMPBELL, J DAVID

2805 TAMIAMI TRAIL
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Code

8. The above hamed enlily submils this stalement for he purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accepl
. the obligations of registered agenl.

SIGNATURE

Signature, lyped o prinied name of registared agent anc ke © asplcable.

{NOTE: Rapstared Agent smnaturg reqrured when semnstating)

... FILE.NOW!I! FEE S $150.00 -
.. <After May 1, 2007 Fee Will Be $550.00 .
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0  Addedto Fees

OFEICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Deiote T ] Change [ Addition
NAME BUCHER, WARREN NAME

sTReET AnoRess | 3451 COHOES ST NE SIRET ADDRESS

CITY-51-2IP PORT CHARLOTTE FL 33952 CIY - §i-21p

1WILE [ Delele 1 O change ] Addilion
NANT NAME

STREET ADDRLSS SIREE] ADDRESS

CITY-ST-ZIP CIY-ST- 2P

TITLE 7] Detete TN [ change ] Addition
NAME MAMF

STREET ADDRESS "SIREE | ADDRESS

CilY-SI-2P ciry-S1- 2P

TITLE O elete MLE [J Change  [J Addition
NAME NAME

STRECT ADDRESS STRI L] ADDRESS

CITY - S1- Zip CIY-SI- 1P

i 1 Delate me [ change ] Addition
NAME NAM;

STREET ADDRESS SIRELT ACDRESS

CITY-ST-2iP CHY-$1-7IP

HILE {7 Delete TILE [ Change [ Addition
NAME NAME

STRFET ADDRLSS SIREET ADDRESS

CITY-83-2IP CIY-SI1-7IP

12. | hereby cerlify that the information supplied with this liling does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if- made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: M/é
SIGNATURE AND TYPED OR PAWNTED NAME OF 5§ NG OFFICER CR DIRECTOR

§-7-07

Dayirma Phone »




