2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P04000058697

1. Entity Name

VENTURE EXCAVATING & SITE DEVELOPMENT, INC.

Secretary of State

02-21-2006 90028 043 ***158.75

Principal Place of Business

11415 SMOKETHORN DR
RIVERVIEW, FL 33569

Maziling Address

11415 SMOKETHORN DR
RIVERVIEW, FL. 33569

ARG GO R

2. Principal Place of Business 3. Mailing Address
1R Sdone Bandh D M03E Stone Brarch O |

Suite, Apt. #, etc. Suite, Apl. #, etc. 02172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Hiverview, I Raverview), . 83-0392189 Not Applicaic

Zip Country Zip Country " . $8.75 additional
3300 Mlishoreugh | 33614 [Hills s Contee oS vesros B 3L

6. Name and Address of Cuttent Registered Agent e 7. Name and Address of New Registered Agent

P =y - - e o o tm—

Rwera e T - -
Street Addr {P.Q. Box Number ig Not Acceptable)
Noag Stone. Bravin Do

Pwerview FL [ 2% .9

RIVERA, LISA
11415 SMOKETHORN DR
RIVERVIEW, FL 33569

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the abligati istered agent.
sianaTue AN .'14:’7@\(1 L‘S(l IL‘ QN—@I’Q. (9) 1'7}0(0
e, rypoduprmsdrtvmd gdered agent and iitie il (NOTE: ‘Agan! sy equed when LIS
9. Election Campaign Financing $5.00 Mmay Be
FILE NOwI FEE 13 $150.00 Trust Fund Contribution. Added to Fa):es

Aftor May 1, 2008 Foo will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PDST £ Datete TE 'Pbe'r ﬂcnange [Tl Addition
NAME RIVERA, LISA HAME NG L\SQ

STREET AUDAESS | 11415 SMOKETHORN DR STREET ADDRESS |4 ¢ oy 2@ 51_0,% Randh DN

orv-51-2p | RIVERVIEW, FL 33569 oSt | Raverdiewd, . BRAS1Y

TMLE VP ﬁ’nem TRLE \l D : Bdprange [ Acdition
HAME LEWIS, JACKY NANE LEWIS | _’hc\(\,

STREET ADORESS | 11415 SMOKETHORN DR SRETADESS |02} Stone Brarth Or

Eivy-s1-2p RIVERVIEW, FL 33569 brry-St-2¢0 Werview, . HASuQ

e O e e . - ClChange  [J Addition
NAME NAME

SIREETADORESS | — = I STREET ABDRESS

Cir-51- 2P CITY-5T1-2P ) . —
e O Detete e D) change [ Acdition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIE O pelete THILE Cichange  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-29 CAY-ST-2P

TTiE [ patete ME [Ocrange [ Addition
NAME NAME c

STREET ADORESS . STREET ADDRESS

CTY-51-2F . P T CTY-5T 2P

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recomer or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. ar on an atta with an address, with all other like empowered.




