FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000044310 04-16-2007 90080 032 ***150.00
1. Entity Name
G.M. EXCAVATING INC.
Principal Place of Business Mailing Address -
620 LIVE OAK STREET 620 LIVE OAK STREET
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
e R0
Suite, Apl. #, eic. Suite, Apt. #, etc. ' 02082007 Chg-P CRZEG34 (12‘,; s
[ TCity & State City & State 4. FEI Number Applied For
10 - L{ g —-[ to %g § Not Applicable
Zp Country Zp Country 5. Cerlificato of Slatus Desied [ $5-73 Addilonal
Fee Required
6. Mame and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL I Zip Cede
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 accept
_1he obligations of registered agent.

SIGNATURE
ot Signature. typed of printad name of registered agert and title f applicable. {NOTE: Registarad Agenl signature reguirec wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5_°0 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TILE [ Change [ Addition
NAME FREEMAN, GEORGE M NAME
STREETADDARESS | 620 LIVE QAK STREET STREET ADORESS
GITY-ST-2IP TARPCN SPRINGS, FL 34689 CITY-ST-7P
TILE VSTD [ Delete TILE [ change [} Addition
NAME FREEMAN, SUE J NAME
STREETADDRESS | 620 LIVE QAK STREET STREET ADDRESS
CiTy-SF-ZIP TARPON SPRINGS, FL 34689 Ciry-S1-27 .
TITLE 3 pelete TITLE ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HILE J pelate THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-ST-5p CITY-ST-ZIP
THILE [3 pelete TITLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2IP CImyY-S3-2IP
TILE [ pelete THLE [ Change  [T] Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 212 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Ghddter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: l\m,\ AL grp”’ H-11- 61 72193801

BIGNATURWD TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Davtinie Phore 4

v




