2008 FOR PROFIT CORPORATION
" © ANNUAL REPORT FILED

May 14, 2008 8:00 am

DOCUMENT # P0000090196 y 1% H

1. Eniy Nams Secretary of State
XCAVATE, INC. 05-14-2008 90019 036 ***150,00
_ Principal Place of Business Mailing Address

6478 HIGHWAY 90 6478 HIGHWAY 90
LSUITEF SUITE F

MILTON, FL 32570 US MILTON, FL 32570 US o

s wrowr e |1 IMIIA0IE AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
i City & Slate City & State 4. FE| Number Applied For
: ' 20-5296369 Not Applicabie
Zip Country Zip Country 5. Cerficale of Status Desired [ ?g-gfqgf;’;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

ROPELLA, ROBBIEJ~ - Coto- - = = — = -

6478 HIGHWAY 90 Street Address (P.0. Box Number is Not Acceptable)

SUITEF

MILTON, FL 32570

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Sigranwe. {ypec of prntea name of regisierad sgen; and lide if applicable. (NQTE: Registarad Agant signature requred when ronstating) DAME
FILE NOWIil. FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
.10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P - [ pelete mie [J Change [ Acdition
NAME ROPELLA, ROBBIE J NAME
STREET ADDRESS | 6478 HIGHWAY 90, SUITEF STREET ADDRESS
CITY-ST-21P MILTCN, FL 32570 CITY-S3-2P
TITLE VP O pelate TITLE Tchange [ Adaition
HAME ROPELLA, PATRICK J NAME
STREET ADDRESS | 6478 HIGHWAY 90, SUITEF STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-8T-20P
TILE ST mng]etg TME [Qchange [ Addition
NaME | BARRY, PAMELA NAME
"STAEET ADDRESS | 6478 HIGHWAY 90, SUITE F STREET ADDRESS
CITY-S1-2p MILTON, FL 32570 CITY-57-2IP
~TITLE T pelete LE [ change 3 Addition
r_ HAME NAME
~ STREET ADDRESS STREET ADDRESS
_GITY-ST-2P Y- $1-2IP
TILE [} delste TOILE [Jchange [ Addition
- NAME NAME
Z5TREET ADDRESS STREET ADDRESS
BTy -ST- 2P CITY-ST-21p
e [ pelete TTLE [ Change [ Addition
© NAME HAME
_STREET ADDRESS " | STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of 1he corporation o TEcevenor ruslee empowered to executa this repor as required oy Chapter 807, Florida Sialules; and that my name appears in Biogk 10 or Block 11 it

changed, or on dn attachment w} ith all othar like empowered,

-SIGNATURE:

Vil Ges Y208 K6D.q@R -972%0

Date Daytime Phong #




