L FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NL;'mEAENT # P0S50001 16796 03-09-2006 90167 041 ***150.00
ALL FLORIDA EXCAVATING, INC.
Principal Place of Businass Mailing Addrass
19 TEAK WAY DRIVE 19 TEAK WAY DRIVE 5 0001 73 4
OCALA, FL 34472 OCALA, FL 34472
RS v RO O3S TR
Sute. Apl. #. elc. Sute. Apt. . ete. 02232006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Appliad For
1 o-37 gl/ﬂ/ Not Apglicable
Zip Country Zip Country 5. Certificata of Status Dasired [ ?g-;esqgf;’;“""ﬂ'
6. Name.and Address of Current Registered Agent 7. Namag and Addrogs of New Reglsterad Agent

Name

WADE, DANIEL J
3391 E SILVER SPRINGS BLVD STEF Strest Address {P.O. Box Number is Not Acceptable)
OCALA, FL 33470

City FL I Zip Code

8. The abova namead enlity submits this stalement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
nature, lypad or prnled name of regisienen agent and tie il apphcadle. (NOTE: Registered Agent signafure regurad whaen rewnstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing - $5.00 Mmay 8o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10. -, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE D [J Delete me [ Change  [J Addition
NAME GOULD, THOMAS R NAME
STREET ADDRESS | 18 TEAK WAY DRIVE STREET ADDRESS
CiTY-5T-2IF QOCALA, FL 34472 CITy-ST-2IP
TTLE [ Detate TLE [JChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-ZiP CITY-§T-2IP
TITLE 3 pelele TIMLE [Ochange  [] Acoition
NAME NAME - _
STAEET ADDRESS- o "I sTREET ADDRESS
CITY-5T1-ZIP CoyY-51-2IP
THLE [ Datete TITLE [ Change [ Acdilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-2IP CITY-§T-2IP
TITLE O oelets TITLE [ Change  [] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iF CITY-51-2IP
e 1 Delete TIMLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-ZIP

12. | hereby ceaniify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | furthar canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aliect as it made under oath; that 1 am an olficer or diractor
of the corporation or the racaiver aor trustee empowerad to execute this report as required by Chapter 607, Florida Statulas: ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like gmpowerad.
SIGNATURE: 7%%/%/%% Thorer £ Lokl 2o F5L-629-F57F

SIGNATURE AND TYFED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR (ate Daytime Phone ¥




