FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000123896 05-02-2005 90571 028 ***150.00
1. Entity MNarne
SOUSA LANDSCAPING & EXCAVATION, INC.
Principal Place of Business Mailing Address
33 EAGLE HARBOR TRAIL 33 EAGLE HARBOR TRAIL
PALM COAST, FL 32164 PALM COAST, FL 32164
ST v O AN
Suite, Apt. #, etc. Suite, Apt. #, 8o 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
52-2420519 Mot Applicabis
Zp Lountry Ap feountry 5. Certificate of Status Desied O ?iigg_‘giﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E HName -
KNIGHT, JERRY C Kuight JERRY C .
2825 NORTH QCEANSHORE BLVD. Street Adcress (0. Box Number is Not Acf;eptab\e)

BEVERLY BEACH, FL 32136

¥72] £. Meedy Blvd. ST Sas 3 506
City BUN‘I&Z!_ FL | 7ip Gode ,/0

8. The above named entity submits this staterment for the purpose of changing ils registered office or registerec agent, or both, in the Staie of Florigka. | am familiar mm and acceqt
the obliga

sl regislared age
SIGMATURE ; ’f<'“r‘<—r Cﬁl TE:RR*( C l\l I 7I1‘I' 2, 5"'24 -05

Signaque dryped or Lo d rame of 'cg-‘u. 2 2 l_:_.c 1 IIeI apukcablo it 'E Fuagristerad Agperd sigr -a LTE £ u=uJ WHEN 1oINSIAtinG) DATE
N \
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 ‘Frust Fung Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST 7 noite TMLE Tehange [ Addilien
NAME SOUSA, FRANCISCO NAME
STREET ADDRESS | 33 EAGLE HARBOR TRAIL STREET ADDRESS
CiTY-ST-7iF PALM COAST, FL 32164 L, Ly-57-2P
TILE \% X[)e;m THLE O change [ Addilion
HAME S0OUSA, THIAGO P NAME
STREET ADDRESS | 33 EAGLE HARBOR TRAIL STREET ADDRESS
CIFY-8T-2P PALM COAST, FL 32164 CITY-5T-2F
e O ieiete iLE I change (] Adition
NEME NAME
STREET ADDRESS STRECT ADDRESS
CITY-81-2iF CAY-$7-ZP
TITLE [ oiete THLE Ciohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-ZIp CITY-§7-ZiF
TITLE [ vetete THLE Cchange [ Addiiier
NAME HAME
STREET ADDRESS TREET ADDRESS
CIEY-ST-ZIP CITY-ST-Z3p
TILE O beicte TTE [ tnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P oI -§1- 5P

12. 1 hereby certify thatl the information supplied with this fiiing does not qualily for the exemption stated in Section 119 07(3)(1), Florida Statizles | lurther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same :Lga\ eflect as it made under oath: hat | am an officer or director
01 the corporation or the receiyer or lrustee empowered to execute this repor as required by Chapter BA7. Fiorda Statutes; and that my name gppears i Siock 10 or Bioek 11
hanged, or on an allachn} ith an address, with all other like empowered

SIGNATURE:

SIGNATURE AND ‘OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Lale Daaylime Phone 7




