2005 FOR PROFIT CORPORATION’
ANNUAL REPORT (AR)_

DOCUMENT # P03000137456

1. Entity Name

J & J EXCAVATING SERVICES, INC.

Principal Place of Busingss

4180 LA STARZA DRIVE
NEW SMYRNA BEACH FL 32768

Malllng Address

4160 LA STARZA DRIVE
NEW SMYRNA BEACH FL 32168

2. Principal Flace of Business =

3. ruTail]ng Address

FILED _
Mar 08, 2005 08:00 AM
Secretary of State

Il

L

I

Suite, Apt #, elc. — Suite, Apt. #, efc. 1st MOORE CR2E034 10/()4)
Cily & Sate — | Ciyssuams 4. FEI Number Appled For
— I e 51-0492177 Not Applicable

- & -

Zp County ap euntry 8. Certficate of Status Desired O $8.75 additional
) ) . ) Fee Required
5. Name and Address of Cutrent Registered Agent i 7. Name and Address of Naw Registered Agent
Narne

LEONARD, JAMES T JR
4160 LA STARZA DRIVE
NEW SMYRNA BEACH FL 32168

Street Address (P.Q. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pﬁ}ﬁose of c}wangirig -iis_-reglstered office or registered-agent. ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sugralute, ypet o nhn‘.ed nsmad mg\sleled agurn a.ndhﬂs W applwca'ula

{NOTE FRegisierad Agent signatwa requirad when remsialng)

DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added lo Fees

ADDITIGNG/CHANGES TG OFFICERS AND DIRECTORS 1N 11

10. _OFFICERS AND DIRECTORS 11,

TTLE PD 1 Belete DL [] Change [ Addilion
NAME .ECNARD, JAMES T JR NAME

SIRECT ADDRESS | 4180 LA STARZA DRIVE SIREFT ADTRFSS

Ty -S5T-7P NEW SWYRNA BEACH FL 32168 _ CITY-5T-2IP

ML VSTD O Delete e UUUU ’gg J%] @[ﬁe d:]Ada;non
Nt LEONARD, JAMILEE D A 03408 020-01 0

SIREET ADDRESS | 4160 LA STARZA DRIVE ' ' SIRLET ADDFESS

or-st-2F | NEW SMYRNA BEACH FL 32168 ) Lie-st- 2w

i3 1 Defete T Cl Ghange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

et ze CITY-51- 1P

e 1 Defeta i3 Ol change [T Aduition
HAME NAME

STREET ADDRESS ~ 4 SIREET ADRRFSS

CIY-ST-2tp E s

TITLE [ Detete TLE [C] Change  [_J Addilion
NAME NAME

STREET ADDRESS SIRLFT ADDRLSS

CiTY-51-2P CI-ST- 2P

WLE T Delete (13 [J change [ Addition
HAME NAME

SIBELT ADDRESS SIRTE[ ADIRESS

iy - ST-2ip ATy 5T- 0F

12. | hereby certify that the lnformanon supplied with this filin c?
Indicated on this report or supplgmental report is frue an
of the carporation or the recelvey gr trustes empowered to exe
changed, or on an attachment with an address, with all other i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if

o

1L

sGNi(u/n‘f AND TYPED OR PRINTED NANT OF SIGNING OFFICER OF DIRECTOR

ihslu

Daytime Phone 4



