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FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT .

- 0w

ecretary of State

DOCUMENT # P05000113952

1. Entity Name
CARTER EXCAVATING, INC

04-30-2007 90408 043 ***150.00

Principal Place of Business

3759 SW COUNTY RD 341
BELL, FL 32619

Mailing Address

3799 SW COUNTY RD 341
BELL, FL 32619

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

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

ARG RN SR

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

04202007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE{ Number Apptied For
20-3316642 Not Applicable
&ie Country Zip Country §. Cenificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
- - - - - - Name —_——

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed or prinled name ol regisiered agent ana it il applicatta.

[NOTE: Registerad Agenl signalure required when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!ll FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TITLE P 1 pelete TILE [0 Change [ Addition
NAME CARTER, THOMAS P JR HAME

STREET ADDRESS | 3799 SW COUNTY ROAD 341 STREET ADDRESS

CITY-ST-2iP BELL, FL 32619 GITY-ST-2iP

TILE ST 1 petete TITLE [J Crange |3 Addition
NAME CARTER, TRACI L NAME

STREET ADDRESS | 3799 SW COUNTY ROAD 341 STREET ADDRESS

CITY-ST-21P BELL, FL 32618 CITY-57-2IP

TITLE O delete TINLE [Jchange ] Addition
NAME NAME

STREET ADDRESS.|__ . - STREET ADDRESS | . . _ . —_

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

TLE O velete TILE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-2IP

TME 1 Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

SIGNATURE:

12. 1 hereby certify that the infarmation supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m:
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an %—/mwiman address, with all ctherli?\powered.

7

# ~27-

the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
y signatura shall have the same legal effect as i made under oalh; thai | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BYARNY %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

/P\rfz/ )

Daytime Prong #




