e 2005 FOR PROFIT

CORPORATION

FILED
Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000005434

1. Entily Name
EXCAVATION TRANSPORTATION INC

ecretary of State

04-25-2005 90247 050 ***158.75

Principal Place of Business

14550 NE 20TH AVE
TRENTON, FL 32693

Mailing Address

P 0 BOX 820
TRENTON, FL 32693

AR A

2. Principal Place of Business 3. Mailing Address
i L #H, . ite, Apt. #, eic.
Suta, Api. #. 6lo Suite. Apt. #, etc 04112005  Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
20-0592115 Net Applicable
Zi Count Zi Count i
P untry ® Y 5. Centificate of Status Dosired ﬁ $8.75 Addionai
Fee Required
e - _we_B. Namea and Address of Current Registered Agant .. _ - JE—— - 7._Name and Address of New Reglstered-Agent e
Name

HOLLAND, PAUL G JR

14450 NE 20TH AVE. Streot Address (P.Q. Box Nurnber is Not Acceplable)

TRENTON, FL 32693

City

FL ] Zip Code

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

SIGNATURE

Signalura, typed of printed a2k of reglatored agent und litle it apptcabie, {NOTE: Regietarad Agant agnatarg requirad when teinstating) DATE

9. Eleciicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 7 pelets TILE [QChange ) Addilion
NAME HOLLAND, PAUL G JR NAME
STREET ADORESS | 14550 NE 20TH AVE STREET ADDRESS
CITY-51-2IF TRENTON, FL 32693 Ty -ST-21
it {7 Delete ILE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-2IP
MLE O pelete TLE [l 6hangs [ Addition
HAME _ S L S o
TSIREETADCRESS | S TREET ADDAESS
¢iy. ST- 2P OITY-ST-29
TITLE 7 petete MLE [Jchange [ Addition
HAME NAME
SIREET ADORESS STREET ADOHESS
CITY-S1-2P cIry-§1-2p
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIlY-ST.2IP Iy -§1- 219
e [ oelete TITLE [l change [} Acdition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-§1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Flerida Staiutes. | funher certity that the information
indicated an this repart or supplemeqlai report is true and accurate and that my signature shall have the same lega effact as if rnade under oath; that | am an officer or director
of tha corparation or the repeiver or tidsiee empowaered 1o exacute this report as tgguired by Chapter 607, Florida Statules; and that ry name appsars in Block 10 or Block 11 if

' 4/21/0S 352463300/

SIGNATURE: A 10 i

ATURE ANP TYPED OR PH D NAME OF SIGNING OFFICER OR DIRECTOR




