. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P04000058697 05-02-2005 90987 006 ***158.75
1. Entity Name
VENTURE EXCAVATING & SITE DEVELOPMENT, INC.
Principal Place of Businass Mailing Address T
11415 SMOKETHORN DR 11415 SMOKETHORN DR
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
S v B EAW A A
Suits, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbaer Applied For
_g3-¢3 92./%9 Not Applcacie
e Country Zip Country 5. Certificate of Slalus Desired gi-g?q lﬁ:’e";‘i"”a‘
- 8, Name and Auuress of Curreni-Registered Agent—-  -——-- - e 7. Mama ang Address of Mow Raglatered Agoni -
Nama
RIVERA, LISA :
11415 SMOKETHCRN DR Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL. 33569
City FL ] Zip Code

8. The above named gnfity sub
the obligations of

SIGNATUFE N‘Ma ‘/ﬁ{i&: & S

its this statement for the purpose of changing its registerad offica or registared agent. or both, in the State of Florida. | am farmifigr with, and accept

nan?,rwoduuinadn.mdl regrsgrad agent and tile # appicable. (NOTE: Rogistarec Agent $ignatiss requirad when rainstating)
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribustion. a Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE POST 1 Delete TITLE ‘ Clchage (3 Addilion
NAME RIVERA, LISA NAME
STREET ADDAESS | 11415 SMOKETHORN DR i STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-§T-21P
T 1 Deiets e ¥ F 1 Change B Addition
e - wi | Tacky Lewis
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE I _TmE ‘ ) O change [ Acdillon
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TmE 1 petete TITLE O ¢hange [ Acdilion
HAME NAME
STREET ADORESS STREET ADDRESS
Ci1y-S1-2P CITY-$T-2IP
TITLE [} Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHTY - ST-ZIP CITY-ST-2P
TITLE [ Delets TmE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-$T-21P

12. | hereby cerlify that the information supplied with this liling does not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certily that tha information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or dirsclor
of the corporation or the receyr or trustes empowered lohex?ﬁute this repog as raquired by Chapter 607, Florida Statutes; and Jhat my name appears in Biock 10 or Block 11 if

i ress, wi r i mpowerad. - . -
changed, or on an attaghm ith anyaddress, wil ther like emp! L i5Sqg Q W ra

O Tpended )i/ §340

SI’NATURE AND TYPEDL.OH Pk ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




