2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000000475

1. Entity Name
F P EXCAVATION CORP.

Principal Place of Business

7085 W 16 AVE.
HIALEAH, FL 33014

Maifing Address

7085 W 16 AVE,
HIALEAH, FL 33014

2. Principal Place of Business - No F.O. Box #

3. Mailing Address

Suile, Apt. #, slc.

Suite, Apt. #, elc.

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90018 032 ***150.00

yuuguuvy

A

02112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-2102576 Nat Applicable
Zip Country ap Couniry 5. Cortiicato of Status Desires  []  $8-79 Additional
. Fee Required
6. Nams and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent
Name

SANTOS, PEDRO E
7085 W 16 AVE.
HIALEAH, FL 33014

Streel Address (P.C. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The above named enlily submits this statemen lor the purposa of changing ils registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agert and

wl=if appkcable. -

{NQTE: Reg:sterad Agent signature required wnen rginstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contlribution.

$5.00 may Bs

Added to Fees

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

I1TLE P [ Detete TITLE [ Change [ Addition
NAME SANTOS, PEDROE NAME

STREET ADDRESS | 7085 W 16 AVE. STREET ADDRESS

CITY-SI-2IP HJALEAH, FL 33014 CITY-ST-2IP

IHLE v [ pelete TiLE [ Change [ Aodition
NAME CRUZ, GILBERTO NAME

STREET ADDRESS | 6025 NW 113 TERRACE STREET ADDRESS

orv-s-2p | MIAMY, FK 33012 CIry-5T- 2P

TITLE S ] Delate TILE [JChange  [JJ Addilion
HAME TEJERA, ROBERTOR HAME

SIREET ADDRESS | 15210 SW 77 AVENUE SIREET ABURESS

CIrY-57-2P MIAMI, FL, 33157 CITY-ST-2IP

TILE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-§1- 2P

TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-51-ap LY-SI-2p

THLE [ Delete TINLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-2IP CITY-51-2P

12. | hereby certify that the information supplied with th

ndicated on this report or supplemental report is true an

changed, or on an attachment with an a

SIGNATURE:

is tiling does not quality for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the intormation
accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
ress, with all other like empowered.

yNAT,‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

02 [29/08

Daylrre Fhone §




