2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 18, 2005 8:00 am

DOCUMENT # P04000010455 ecretary of State
1. Entity Name -
e 04-18-2005 90276 022 ***150.00
PANHANDLE EXCAVATING, INC.
Principal Place of Business Mailing Address
5294 SUNCREST RD ' 5294 SUNCREST RD
e e HII""‘ |“ |||" I‘I" Ilm "m ||"I|Im ”Il[ I|m |‘|I] I]ll] |]”||] lum
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 151 MOORE - CR2E034 (10/04)
City & State City & State 4, umbel Applied Far
&‘29?&&@ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 Eg'gil_‘:?g;m nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
gEAQ'iDSESf%EHREFS'#Ith RTIN Street Address (P.O. Box Number is Not Acceptable) -

MARIANNA FL 32448

City FL | Zip Cede

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, typad of printad name of regisiered agenl and Witla it apphcable {NOTE- Registerad Agent signalure required when reinstating} DATE

9. Election Campaign-Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

- OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P k" [J Delete LE [ change [ Addition
NAME VANDERWERF, ill, MARTIN * HAME
STREET ADDRESS | 5294 SUNCREST RD STREET ADDRESS
CilY-Si-21p MARIANNA FL 32448 CHY-S1-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S1-7P
TINE [ pelete TLE [ change [ Addition
NAME NAME -
STRFET ADDRFS§ STREET ADDRESS
CITY-S1-2IP CIY-ST-21P
TITLE 7 pelete TLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TILE [ Detete TITLE [J Change ] Addition
NAME NAME i
STREET ADDRESS ] STREETADDAESS |
cliy-sT-IIP CITY-s1-2IF ) N N
TILE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

12. | hereby certify that the informaten suppiied with this filing 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 suppiemental 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
ol the corporation or the receiver or trustee empowered to'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 giher like empowered.
¥ Dard

SIGNATURE:

FRINTED NAME OF SIGNING agMCEW DR BIRECTOR Daytma Phone #




