FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000121028 02-21-2007 90020 032 ***150.00
1. Enlity Name
KYLE EXCAVATING, INC.
Principal Place of Business Mailing Address
16596 NE LUKE HOLLAND ROAD 16536 NE LUKE HOLLAND ROAD 80 0 1 ’
ALTHA, FL 32421 ALTHA, FL 32421 7219
2 PfinC‘\pa' Flace of Business - No P.O. Box # 3 Mailing Address ‘ l||||||l |” |I||| ||”| |IH| ||u| |I|I| ||||| ||||’ ”|n ||I|I “'l‘ "“ll' “ lll‘
ite, Apt. #, . ite, Apt. #, elc.
Suite. Ant. # ete Suite. Apt. 4. etc 02012007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3403743 Mot Applicable
Zi Countr Zi Count it
P Y P Loty 5. Certificale of Status Desired (] $8.75 Additional
. Fee Required
& Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
Name
KYLE, CHARLES D
16596 NE LUKE HOLLAND ROQAD Street Address (P.O. Box Number is Not Acceplable)
ALTHA, FL 32421
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agen
SIGNATURE
Signature, typed o prinied narme of reQistensd agent ang litle it apphcabh, [MOTE. Regisiered Agent signature requi 2d when reinstating} GATE
FILE NOWILI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. QFFICERS AND QIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete 1ITLE [ Change [ Addition
NAME KYLE, CHARLES D NAME
STREET ADOAESS | 16596 NE LUKE HOLLAND ROAD STREET ADDRESS
CITY-ST- 2P ALTHA, FL 32421 CiTY-87-2IP
TITLE SEC [ Delete TITLE [J Change [ Addition
MAME KYLE, JANET L NAME
STREET ADDRESS | 16596 NE LUKE HOLLAND ROAD STREET ADDRESS
City-ST1-21P ALTHA, FL 32421 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O Delete TITLE [J Change [} Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O veteie TTLE [J Change [ Addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
CIy-$1-71P CITY-ST-2F
TITLE 1 Deiete TITLE [ change [ Anecitions
NAME HAME
SYREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-S1-2¢
12, | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | tusther certify that the information
ingicated on this report or supplemental repon is true and accurate and that my signalure shail have the same legal efiect as if made under cath: that | am an officer or director
of the corporation of tne recewver of truslee ensgpwered to execute pis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address gwith all other sikearfipowered. .

DRVIDKYLE 2/30/07 gs50-23923y

Date Daytrre Pigne =

SIGNATURE:




