2004 FOR PROFIT conponAﬂON FILED
: . ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOGUMENT # P83000025056 Secretary of State
1. Entity Name
- 02-04-2004 20054 039 ***150.00
REGAL EXCAVATING, INC.
Principal Place of Business Mailing Address
2141 RIDGE RD. R L. 5021 W. BLUFF VIEW JEwwr T
LOT 28 C . BERRIEN SPRINGS M| 49103 '
LARGO FL 34642 us ..
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 It 1/03)
City & State City & State 4. FEI Number Applied For
59-3175781 Not Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. - — = Name

REGAL, DAVID - o = e e

5141 RIDGE ROAD. LOT 28 Street Addrass {P.0O. Box Number is Not Acceptable)

LARGO FL 34842

City FL 30 Ccde

8. The above named enlity submits this stalsment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar wnh. and accept
the okligations of registerad agent.

SIGNATURE
© Sgnature. typed of prnted name of regisiered agenl and title i apphcabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O Delete TLE [J Change [ Addiion
NAME REGAL, DAVID N NARE
STREET ADDRESS (2141 RIDGE RD., LOT 28 STREET ADDRESS
CITY-ST-2IP LARGO FI 34642 CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP : CITY-ST-21P
TITLE O peleta TITLE O change (3 Addition

CNAME vt e m e e e e = e e e e e e HAME I —— anl J— -

STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ peiete TITLE [J Change [ Addition
NAME ) s
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZiP ]
e 33 oetete TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F )
TITLE 7] Deleta TIEE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-$F-2IP

12. { hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthér certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: / 2.9 /0 C/
MING OFFICER QR DIRECTOR atE - Dayume Phong #




