FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000157889 03-18-2005 90042 034 ***150.00
1. Entity Name R
S D EXCAVATING & CONSTRUCTION, INC.
Principal Fiace o Business | B Mailing Address IUVIIJOS
5357 MARAVOSS 5T. - B 5357 MARAVOSS ST.
COCOA, FL 32927 COCOA, FL. 32927 ’
P Ve IO
Suite, Apl. #, elc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
.2 (o] "‘/?Oé ﬁa. Not Applicable
Zip : Country Zip Country 5. Cerlificale of Status Desired  [] 98+7D Additional
. e Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address ot New Reglstered Agent’  — -
: Name

DURBIN, STEVEN

5357 MARAVOSS ST. ' Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32927

. City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Sipnatura, Typed of prirte name of registered agent ano uue il applicable. (NOTE: Registerad Ageni signature required when remstating} DATE
FII;EINOWII! FEE';S-$1-§0.:00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .|:] Added to Fees
. - L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TME O change [ Addition
RAME . STEVEN, DURBIN HAME
STREET ADDRESS | 5357 MARAVOSS ST. STREET ADDRESS
CITY-ST-21P COCOA, FL 32927 CrEY-ST-ZP
TLE L] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
me . 1 pelete MLE [ change [T Addition
NAME i T o T hant o S =N NAME e e T e T e . e .
SIHEET ADDRESS .. STHEET ADDRESS
CITY-§T1-2IP . CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME } NAME .
STREET ADDRESS STREET ADDRESS
cny-si-ap CITY-S1-2P
e : [ pelete TRLE O ctange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS.
CITY-$T-7IP CITY-ST-2P
e - (3 Delete TE [y Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hareby certily that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slalutes. | further cartify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer ar directaor
of tha corporalian or the receiver or lrustee empowered 10 executa 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 other like empowered.

siaNATURE: A= AN :;_/L:«r’/os

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytame Phona #




