FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 28, 2005 8:00 am

2!

o o of¢ e of¢
DOCUMENT # P04000052615 04-28-2005 90180 047 150.00
1. Entity Name
ZANDERS & SONS EXCAVATION SERVICE, INC.
Principal Place of Business Mailing Address
4507 SPARTON DRIVE 4507 SPARTON DRIVE
ORLANDQ, FL 32822 ORLANDO, FL 32822
I

S S (SRR AR AT MR

Suite, Apt. #, elc. Suite, Apt, #, etc. 02082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Jb - D?bﬂb? Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired a ?fe':;:ig"o"a'
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FANDERS, LARRYJR. _Z.ﬂ.ﬂder S. LCl rry B Ir .
4507 SPARTON DRIVE Strget Address (P.O. Box Number is Not Accghiable)
ORLANDO, FL 32822 \ 0P
- e
“H ppPka FL | 45572 - 17,

8. The above named efitity submits This-gfatement for the purpese of changing its registerad office r[gisler&d agent, or joth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signayure. typed or printed narma ol 1egistersd genkand Htke o apbifanta (Vo;(negmm r\p‘e?( SIgNature reQUIET WHeN (nstalng) DATE
N !
FILE NOWII FEE IS $150.00 - Election Campaign Financ(ig $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORD IN 11
HITLE P O Delete TITLE D change [ Addilion
NAME ZANDERS, LARRY B JR. NAME
STREET ADORESS | 4507 SPARTON DR. SIREET ADDRESS
CiTY-5T-71P ORLANDO, FL 32822 CiTY-S1-2F
TILE S 3 pelere TINLE [J Chenge [ Addition
NAME ZANDERS, TINA NAME
STREET ADDRESS | 4507 SPARTON DR. SIREET ADDRESS
oY -57-2P ORLANDO, FL 32822 cry-sr-2Ip
e 1 Delete HINE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5i-aF CITY-5i-7P
TIILE [ oelete TINLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-2IP ciy-81-2p
IMLE I oelete TALE O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CilY-51-21P CITY-51-71P
(1133 (7 Delete MLE ' [QChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CItY-§T-2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing doss nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the ir. ormation
indicated on this reporl or supplamental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or truslee empowered o execute this report as required by Chaplgr 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaiﬁ ,j”h an address, with all other like empowered/ /}/:e/(/_\’/

SIGNATURE AND 'nrkzn OR PRINTED TE OF SIGNING OFFIGA OR DIRECTOR / Oale - Dayums Prone 1

07 C



