FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCU M ENT #P06000143052 03-20-2008 90031 031 ***150.00
1. Eniity Name
C. C. TRUCKING & EXCAVATING, INC.
Principal Place of Business Mailing Acddress
3007 LEILA ESTELLE DR. 3007 LEILA ESTELLE DR. 5 0 0 0 0 4 4 4
PLANT CITY, FL 33565 PLANT CITY, FL 33565
R Ee e AT A
Suile, Apt. #, elc. Suite, Apt. #, alc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1532593 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ Eggesq m“m‘a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMPSON, JAMES P
3007 LEILA ESTELLE DR. Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33565
City FL l Zip Coda

8. The above named eniity submits this stalement for the purpose of changing its registerad office or ragisterad agani, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, typed of prriied name of 1egistered agenl and tide it applicabie (NOTE: Regsierad Agen! signature reGuired when reinstaung) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Gelete THLE VvV 5’ [ change  M2Radition
HME SIMPSON, JAMES P NAw ¥imber <y YTy 500
STREET ADDAESS | 3007 LEILA ESTELLE DR. sreaess | 3po Lejlla &Ttelie dc
CITY-ST1-2IP PLANT CITY, FL 33565 CITY-ST- 21 I’D[ @n + c.r.H; Fr 282Gy
TIME [J Delete TILE [ Change [} Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-S7-2IP Liry-$1- 2P
TIMLE 3 patete TMILE [ Charge 7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P OITY-$1-2Ip
1M O pelete TILE [} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
orestar | ) OITY-ST-71P
e [ Delete TLE o T "Otrenge™ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-2P CIFY-SI- 2P
TiTLE [ pelete TIILE [ Grenge [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2P CIY-5T-7P

12. | heraby cerify that the information supphed with this filin g doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information

indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an otlicer or director
of the corporation or the tasekver orlrustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att@Chment wityan address, with all other like empowerad.

mes ) S Wesedent  3-(0-0€ &3 734757

RE AHD TYPED OR PRINTED NA.IEDF BIGHING DFFI ER OR DIRECTOR Dats Daytere Frione 8




