2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # P05000113952

1. Entity Name

CARTER EXCAVATING, INC

04-12-2006 90101 036 ***150.00

Principal Place of Business

3799 SW COUNTY RD 341
BELL, FL 32619

Mailing Address

3799 SWCOUNTY RD 341
BELL FL 32619

50011189

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, elc.

Suita, Apt. #, etc.

02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI plymber Agpplied For
— 33’66 %3 Not Applicable
Zip Courtry o le._ Country 5. Certificate of Status Desired | gg'git‘:dmddnb"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

CARTER, THOMAS P JR
3799 SW COUNTY RD 341
BELL, FL 32619

Street Address (P.O. Box Number is Not Acceptable)

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 regisiered agent.

SIGNATURE

Swgnature. typed or prnted rame of registered agent and e if appécanie.

(NOTE: Regrstared Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fungt Contribution.

$5.00 may Be
Added to Fees

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

TILE P ] pelete THE [t change [ Addition
NAME CARTER, THOMAS P JR NAME

STREETADDRESS | 3799 SW COUNTY ROAD 341 STREET ADDRESS

CITY -S¥-21P BELL, FL 32619 CITY-57-21F

ITLE S O pelete TITLE [ Change 3 Addition
NAME CARTER, TRACI L NAME

STREET ADDAESS | 3799 SW COUNTY ROAD 341 STREET ADDRESS

CITY-SF-ZiP BELL, FL 32619 CITY-ST-2IP

TITLE - _ . O Detste THLE B [ Crange_ [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21F CITY-S1-2P

HME O pelete TIME O crange [T Addition
NAME NAWE

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TMLE [ etete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

TME 1 Delete M [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filin
indicated on this repart or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signatura shall havae tha same legal effact as if made under oath; thai | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %JW
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

pg~08 (Gsd e Sosy

Daytyne Phons #




