=\
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2008 08:00 A
DOCUMENT # P0500016_6335 SRR Secretary of State

1. Entity Mame
LEE'S EXCAVATING, INC.

Principal Place of Busingss Mailing Address
17578 50TH ST, N 17578 S0TH ST, N
{ OXAHATCHEE, fL 33470 LOXAHATCHEE, FL 33470

0GR

01672008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r Ao

02-0763140 Not Applicable
" i $8.75 Addtional
5. Centificate of Status Desired 0 Fee Required "

8. Name and Address of Current Registasred Agent

a8l DO NOT WRITE

175678 50THST., N

LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuse, typeo o printad name of reQistarsd agent and &tie I applicable. {NCTE: Registared Aget signatune required when reinsiaing) DATE
FILE D-IOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will boe $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE P
NAME LEE, TIM

STREET ADORESS | 17578 50TH ST, N
CITY-ST-2P LOXAHATCHEE, FL 33470

TMLE TR.

NAME LEE, LORA A

STREET ADDRESS | 17578 50TH. ST, N Uo0n00EE3024

CMv-S-2F | LOXAHATCHEE, FL 33470 04/0305-20075-0168 150,100
TITLE

NAME

e omes DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CRY-S7-7IP
TILE

HAME

STREET ADORESS
CITy-ST-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2IP .
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information !

indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 837, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, ot on an attachment wilh an address, with ali other iilke empowered.
SIGNATURE: /fﬁ/lfb 0 A8 53838506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prone &




