W FILED

' 2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000130887 05-03-2004 90667 050 ***150.00
1. Entity Name
P & P CLEARING, EXCAVATING & UNDERGROUND
UTILITIES, INC.
Principal Place of Business Mailing Address : . PR X
5757 N AIRPORT ROAD . 5757 N AIRPORT ROAD 9437855 1
MILTON, FL 32583 MILTON, FI. 32583
e s VT DA AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212004 Chg-P CR2E034 (10/03)’
City & State City & State 4. FEI Number Applied For
“/ - 1//9f!‘9‘ ) Nt Applicable
- : 7 .
"le*“--“* e - COL-MW - “ Counnzf- - 3. Certificate of Status Desired _ﬂ[] ___gg-gesq S:ﬂhonal. ]
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

PARKER, MARGARETTA
5757 N AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL—| Zip Code

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

SIGNATURE

Signature, fyped or printad name of registarad agent and title if applicable. (NOTE: Registarad Agent signatura requirad when rainstating) DATE

= . FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontrigution, O  Addedto Fees

L o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.7 .

© TIME e O Delete TIE [J Chenge [ Addition
MaEL | PARKER, MARGARETTA NAME

 BTReeT ponagss | 5757 N AIRPORT ROAD STREET ADDRESS

sfomy-stap [ MILTON, FL 32583 CITY-ST-21P

TIILE D O pelete TME 3 change [ Addition
NAME COOK, STEVENH NAME

+ STREET ADDRESS | 5757 N AIRPORT ROAD STREET ADDRESS
CAY-ST-21P MILTON, FL 32583 CITY-ST-21P
TITiE [ batete TIE [Jchange  [CJ Addition
NAME - NAME -
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O delete TIME [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-s1-21 CITY-ST-2P
TILE [ pelete TIME ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip ' CITY-ST-2P
TIME : O pelete TIME Tl Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o axecuts this pépYrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaphment wilh an address, with all other like empg
~ [z 5for

SIGNATURE:;
b OR PRINTED NAME DF s:sallna OFFICER OR DIRECTOR 7Date Daytirte Phone £

EIGNATURE mn\‘krv &,




