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

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000151635 04-30-2007 90447 050 ***150.00
1. Entity Name
MARKS EXCAVATING, INC.
Principal Place of Business Mailing Address Q““'a“ v -
1310 PELOTE CEMETERY ROAD RD. 1310 PELOTE CEMETERY ROAD RD. o
LITHIA, FL 33547 LITHIA, FL 33547 o :
P S DA A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3836812 Not Applicable
Zip Country Zip Couniry 5, Cesificate of Status Desied [ - fi-;igfﬂbﬂa'—-
6. Nama and Addrezs of Cumrent Ragisterad 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 33547
r
o . 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, n the State of Florida. | am familiar with, and accept
the ob!igat'lons of registerad agent.

SIGNATURE —

Slgnalule. typed or pnntad rame ol registered agent and 1itle if applicable. {NOTE: Regisiarad Agent signaturs required when reinsiating} DATE
o
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. IR QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete TITLE [ Change [ Addition
NAME MARKS, THOMAS NAME
STREET ADDRESS | 1310 PELOTE CEMETERY RD. STREET ADDRESS
CITY-ST-2P LITHIA, FL 33547 CiTY-5T-2IP
TITLE VP [ Deiete FINLE [ Charge  [] Additioa
NAME MARKS, DEBRA L NAME
STREET ADDAESS | 1310 PELOTE CEMETYERY RD. STREET ADDRESS
CITY-ST-ZIP LITHIA, FL 33547 CITY-ST-2IP
e 7 oetee TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O oetete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIELE [ Delete TITLE I Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does nop quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplerental repert is true and accuraid and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empow e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/Bo) gl 51

'SIGNATURE AND TYPED OIVNTE% NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

a4




