FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000134491 05.01.2006 90437 010 150,00

1. Entity Name
STEVE OVERSTREET CLEARING & EXCAVATING, INC.

Principal Place of Business Mailing Address WUU S AV
21026 MORELAND DR 21026 MORELAND DR
SPRING HILL, FL 34610 SPRING HILL, FL 34610
P v AGARO NG AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 04262006 Chg-P CR2E034 (11/08)
City & State City & State 4. FE! Number Applied For
§ 90 - 355‘" ab‘:\ Not Apgplicable
Zp Country Zp Country 5. Certificate of Status Desred [ fesegfq Addiional
6. Name and Address of Current Registored Agent 7. Mame and Address of New Registerad Agent
Name
OVERSTREET, STEVE
21026 MORELAND DR Street Address (P.Q. Box Number is Nat Acceptable)
SPRING HILL, FL 34810
City FL | 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 accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regisiered agent and titls 1 applicable. (ROTE: Registered Agent signature requlred when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
WTLE D O Detete TITLE O chenge [ Addition
NAME OVERSTREET, STEVE NAME
STREET ADDAESS | 1026 MORELAND DR STREET ADDRESS
CITY-S1-21P SPRING HILL, FL 34810 CiTY-51-21P
e [ pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY - ST-2IP
TITLE O Delete TINE [ Change (] Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TTLE L1 pelete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
I 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP CITY-5T-2P
Tl {7 petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CAY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. 1 further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachgent with an addrass, with all other like empowered.
LN~
SIGNATURE: \/;Q%QU&N v HT2N=Q6
~ BIGRRTL Date

G RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayiime Phone &




