, FILED
~ 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000128915 ; 01-24-2005 90039 022 ***150.00

1. Entity Name .
C&J EXCAVATING, INC.

Principal Place of Business Mailing Address
407 ORLANDO BLVD 407 ORLANDO BLVD
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 4 0 0 0 4 773
T e T T
Suite, Apt. #, alc, ; sy Suite, Apt. #, atc. 04122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
_ 20-0382333 Not Applicable
B | Sy - _Z'_p o Counlry 7 5. Certificate of Status Desired [ faae;’g Addtional
s 6. Namu and Address of Current Reglstered Agent 7. Name and Addreas of N;w Hnglste:ed Agent —
[P TS Name
CRAWFORD, ROBERT E
407‘?0RLANDO BLVD. . Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
' L 3 3
City FL | Zip Code

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

SIGNATURE |-ig-0S
Signatura, typed or printad narme of ragi d agerit and title Hl (NOTE: Registerec Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

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

TIRE P O pelete TTLE Ol change  [] Addition
HAME CRAWFORD, ROBERT E NAME

STREET ADDRESS | 407 ORLANDO BLVD, STREET AIRESS

CIY-57-1P PORT CHARLOTTE, FL 33954 CITY-ST-2iP

TmE ] Deleta TME v. P O chage 38 Addition
NAME HAME Crawdsbomd Dedora

STRAEET ADDRESS STREETADDRESS | Wio 1 Oyelorde Miud

CITY-ST-ZiP CITY-5T-7P Pt O abe L B 3RS0

TIME . 3 belete i BT [ Change ] Additlon
" e - ' - e BnaEs - - .
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

TME [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE : {7 petete TME [ change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-§T-2P § cov-st-zp

TLE . [ Delets TITLE [J change [ Addition
NAME | e

STREFT ADDRESS STREET ADDRESS *|*

CITY-ST- 7P . CITY-ST-2IP |

12. | heraby certify that the information supplied with this Iil‘zng does not qualify for the examption stated in Section 118.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




