FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gigugmMENT # P04000086890 06-06-2005 90004 024 ***150.00
MARLEY EXCAVATING, INC.
Principal Place of Business Mailing Address
1050 W BLUE SPRINGS AVE 1050 W BLUE SPRINGS AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T v IR O AR WC R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20 - Zq I b ZSb Not Applicable
Zip Country Zo Country 5. Cerificate of Status Desited [ gi-;’fqﬁf:;‘“’"ﬂ'
6. Name and Addresgs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
EBBETS, CHOBEE Shane Kiley
210 S BEACH ST STE 200 Street Address (P.O. Box nidber is Not Acceptable}

DAYTONA BEACH, FL 32114

1050 W Rlue. Spr nas Ave .
“Bracpe City FL | %% 1,2

8. The above named entily submits this statement far the purpose ol changing its registered office or réﬁslered ageh, or both, in the State of Florida. | am familiar with, and accept

the obligationsz. )3/ ©
[
SIGNATURF‘/ ’ 05

Signaturo, typed or printed name of regigerad agont and tilke i applicable. {NCTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2}(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delate TIME [ change 3 Addition
NAME RILEY, SHANE E NAME
STREET ADDRESS | 1050 W BLUE SPRINGS AVE STREET ADDRESS
CITY-&7-2IF ORANGE CITY, FL 32763 CITY-ST-7IP
e ST [ peiete g [J Change [ Adgitioa
NAME COLE, RACHEL NAME
STREET ADDRESS | 1050 W BLUE SPRINGS AVE STREET ADDRESS
CITY-ST-ZIP ORANGE CITY, FL 32763 CiTY-ST-Z1P
TILE ] Datete TITLE [J Chanrge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-S1-2IP
TITLE ] Delete TINE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-ST-2IP
TITLE [ Detele TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§T- 2P CITY-§T-2P

12. | hereby cenify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all ol like empowered.
]
SIGNATURE:v ’ & 0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phona ¥




