FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HONC EXCAVATING, INC.
Principal Place of Business Mailing Address L i
7015 HOWARD ROAD 7015 HOWARD ROAD
BOKEELIA, FL BOKEELIA, FL
R RO SRR AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12.’06)

City & State City & State 4. FEI Number Applied For

52 ln - I IR a 7' (.0 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eese;esq lﬁ?:";ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Namg
HONC, PENNY JO
7015 HOWARD ROAD Street Address (P.O. Box Number is Not Acceptable)
BOKEELIA, FL
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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regisiered agent and titke 1f applicatle. (NOTE: Registered Agent signaturd reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete TILE [J Change  [_J Addition
NAME HONC, KENNETH S NAME
STREET ADORESS | 7015 HOWARD ROAD STREET ADD3ESS
CITY-5T-2IP BOKEELIA, FL CiTY-57-2IP
TITLE STD O Delete TITLE [T) Change  {] Addition
NaME HONC, PENNY JO X v
STREET ADDRESS | 7015 HOWARD ROAD STREET ADDAESS
CITY-ST-2iP BOKEELIA, FL CITY-§7-2P
THLE O peete TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CiTy-8T-2iP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Belete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-81-21P CITY-ST-2iP
TITLE O oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the reepiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with alf other like empowered.

“ng- Oy Loy 1 /85)ps 939-9¢3-/23

SIGNATURE AND I'UED OR 7 D NAME OF SIGNING OFFICER OR DIRECTOR Bare 7 Dayirme Phane #

SIGNATURE:




