FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P04000001190 ecretary of State
04-07-2004 90038 008 ***150.00

1. Entity Name
DIVERSIFIED TRENCHING & EXCAVATING INC,

Principal Place of Business Mailing Address
2429 COMQ ST, 2428 COMO ST, y :
PT. CHARLOTTE, FL. 33948 . PT. CHARLOTTE, FL 33948 5 40 z 7 5 q J
TP Al L
2. Pyincipal Plage of Busingss . 3. Mailing Address
e rrreY// A W /(//4
Suite, Apt. #, etc. ’4 [ Suite, Apl #, et 02082004 Chg-P CRRE034 (10/03)

City, & Stater’ ) /7& ity & ta 4, FEI Number Appliad For
Z’R‘#&Zﬂﬂjﬂ "1;,4-;}% /;O 30022 305 4 Not Applicable

L]
' g _ | $8.75 Additional
3 7 » A 5. Certificate of sx%ﬁd U Fee Required

8. Name and Addresa of Current Hegln‘tmd Agent 7. Name and Address of Naw Reglstered Agent
Name
IZZO, JORN P . i Su-, Add% N‘ o e NolA tabie)
773 S |ND|ANA AVE eat ress X Number is Not Acceptable,

ENGLEWOOD, FL 34223

City /‘//4 FL l 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE h A/ A /t/ A

Signature, typed or primed rdme of tegisterad agent and e T appicable. (NDTE: Ragisterad Agan? signeture raquired when recqwslatngy TATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign F‘inancing $5 00 May Be
Aftor May 1, 2004 Foo wili be $550.00 Trust Fund Contribution. /ﬁ [0  Added to Fees
n

10. QFFICEAS AND DIRECTORS ., ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
' FT O elete TmE {Jchange ] Addition
HAME CALAFIORE, JOSEPH NAME
STREET ADDRESS | 2429 COMO ST. STREET ADDRESS
CifY-ST-2P PT. CHARLOTTE, FL 33848 CITY-ST-21P /f/ }4
e Vs ) nelete e Clchange [ Addtion
NAME CALAFIORE, LUCILLE NAME
STREET ADDRESS | 2429 COMO ST. STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE, FL 33948 CITY-ST-ZP
TIME 1 pelete TIME [ Change [ Addition
NAME . NAME .
STREET ABDRESS STREET ADDRESS :
CITY-5T-ZP- - /\/-}4 : .- - “CITY-ST-ZIP Tt T Ee e e A
TIME . [ Deletz TME {1 Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21#
TIE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP
TE {] Detete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
QY- ST-29 oY - 812
12. | hereby c:osz!tlrf')!I that the information supplied w1th this flllng does not qualify for the exemption stated in Section 118 07#3)(0 Florida Statutes. | further certffy 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 of the receiver or frustee empowered io execuia this repott as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: .ﬁw 7/ 5/5 % GH-Jo¥-0//]

Daytime Phone #




