FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000165145
1. Entity Name 04-28-2005 90217 046 ***150.00
D & Z EXCAVATION INC.
Principal Place of Business Mailing Address
4485 S.W. PORT WAY 4485 SW. PORT WAY
PALM CITY, FL 34990 PALM CITY, FL 34990
Suite, Apt. ¥, efc. Suite. Apt. #, elc. 04252005 Chg-P CR2ZEQ34 (10/Q3)
City & State City & State 4. FEi Number Apptied For
20-20/02F6 Not Applicatie
Zip Country 2ip Country " . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglatered Agent
Name
CALDERONE, DOMENICK
4485 SW. PORT WAY Street Address (P.0. Box Number is Not Acceptable}
PALM CITY, FL 34980
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatura, typad or printsd name of negistived agert and e il apokcable. {NQTE: Regixtansd AQant & OnaNRNe recumsd whon renetating) DATE
9. Election Campaign Financing $5.00 may Be
F NO' ay
Aftor May 1, 2005 Foo will bo $580,00 |  TustFundConviowion. L1 Adtad o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 1 Detete TTLE O crange 3 Addilion
NAME CALDERCNE, DOMENICK HAME
STREET ADDRESS | 301 S.W. CASSINE CT. STREET ADDRESS
CITY-sr-2p PALM CITY, FL 348890 CITY-57-2P
TME VP ' [ peiete T O change [ Addition
NAME TODD, JOSEPH G NAME
STREET ADORESS | 18203 JUPITER LANDINGS DR. STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CIFY-S1-2P
TIME VP 3 velste TIME [ Change [ Addition
NAME ISBELL, KEN NAME
STREET ADDRESS | 7810 SANTA CLARA BLVD. STREET ADDRESS
CITY- S1-2P FT. PIERCE, FL 34851 CITY-S5T-2P
TE [ Delete TME O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P ’ CTy.57-2P
TME ] Deiate TITLE D cohange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CIry-5T-2P CITY-S1-2P
TIME L7 Delets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIFY-ST-2P
12. | heraby certify that the information suppliad with this filing does not qualily for the examption stated in Section 119.0:53)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or, eiver or rustee empowered o axecyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ent with an address, with all empowerad.
) —
SIGNATURE - 28-2 .5
OR-PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Oatsy Daytima Phons #




