FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁg:NLajm':AENT # P05000151635 02-13-2006 90031 049 ***150.00
MARKS EXCAVATING, INC.
Principal Place of Business Mailing Address
1310 PELOTE CEMETERY ROAD RD., 1310 PELOTE CEMETERY ROAD RD.
LITHIA, FL 33547 LITHIA, FL 33547
ST v AURERRCC AR A C R

Suite, Apt. #, efc. Suite, Apt. #, ete. 02032006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number A Applied For

- gls) —_”% g f)‘:g [L - -{ [Not Applicabie
Zip Country Zip Country 4“;- Cortificate of Status Desied 0 fi.gesq;f:;tional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, THOMAS J
1310 PELOTE CEMETERY RD. Street Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33,541
e City FL } Zip Code

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

SIGNATURE
Signature, typed or pnnled name ¢! regisiered apent and tite if applicale. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribxution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HITLE P3T O vetete TTLE [ change {3 Addition
NAME MARKS, THOMAS J NAME
STREET ADDRESS [ 1310 PELOTE CEMETERY RD. STREET ADDRESS
cmy-sT-zF | LITHIA, FL 33547 CITy-ST-2IP
LE VP [ Delete TmLE O Change [ Addition
NAME MARKS, DEBRA L NAME
STREEF ADORESS | 1310 PELOTE CEMETERY RD. STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-ST-2IP
TITLE [ Delete “ o e Ocange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o Ciry-§1-21p
THLE O Delete L ) - - T ~[FCrange™ ~ 1] Addillon |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-21p
TTLE O oelete TIMLE [ cChange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hercby certify that the information suppiied with this fll\ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an accuratg and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on_an attachnent with an address%@ ) / é ( % 687[

SIGNATURE AND TVPED RINT NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

P

SIGNATURE:

v



