2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000025

1. Enbty Name

REGAL EXCAVATING, INC.

056

F’rInchal Place of Business” B )
2141 RIDGE RD,
LOT 28

LAWGO FL 34642

'riﬂailing Addréss_‘ :
5021 W. BLUFF VIEW

%ERRIEN SPRINGS Ml 49103

|

|

IR

I

~ FILED
Feb 07,2005 08:00 AM
Secretary of State

[l

il

2. Principal Place of Business _ 3. Malling Address
Suite. l-\pt. #, atc. _ o o Suite. Apt. #, ste. h 1st MOORE CR2E034 (10!04)
City & State — . City & State - 4, FEI Number Appiied Fer
58-3175781 Mot Applicable
e Country Zip Country 5. Certiicate of Status Desred. (] 987 Additional
Fee Required
6. Name and Address of Current Hagisterad Agant 7. Name and Addrass of New Regigterad Agent
T T Name i
25?.{!\&%&’ }_‘% AD. LOT 28 Strest Address (P.0. Box Number is Not Acceptable)
LARGO FL 33778
City - FL Zip Code

8. The above named entity submits this stateman
the obligations of registered agent.

SIGNATURE

tfor the purpose of changing its registered office or regisiered agent, or boh, in the State of Florida. | am familiar with, and accept

DATE

Signalure. typad o puntad nama of regrstarad egent and lile if apphicablu

[MOTE Magisteied Agat sigralure reguired when refnstating} o

FILE NOWlI! FEE IS $150.00 B
After May 1, 2005 Foo Will Be $550,00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T FD [ peiete TLE 1 Change  [[] Addition
NAME REGAL, DAVID N NAME -

STREFT ADDRESS 2141 RIDGE RD., LOT 28 SIRFET ADDRESS e ‘,g%flgg%ég%?ﬂq 4 150,00

oly-sT-2F  |LARGO FL 34642 CIY-S1- 2 A et Lok

HILE o T J Detets TiilE - ' ] Change [ Additlon
HAME NAME "

STREFT ADBRESS STRFET ADDRESS

cily-§1- 2 CILY. ST 2IP

THRLE - O pelete I FiTLE [Jcharge [ Addition
RAME NAME

STRELT ADDALSS STREET ADDRESS

CITy. ST- 2 BITY-§T-2P

TITLE o o ) Cloeete B ™t [Jthange [ Addition
HAME NAME

STRCET ADDAESS STREET ADORESS

CIY. §1-7P CATY-51. 2P

TILE T T T O Delete e [T Change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-51-2P

e o - T 7 Delets AL [ change [ Addttion
NAME NAME

STREET ADDRESS SIRLT ADDRESS

GTY-S1-2IP CITY-- AP

12, | hereby certify that thﬁbnnat{on'supplied with this fling does not quialify for the e;{empﬁon' stated in Section 1 19.0?23)(?, Florida Statutes. | further certify that the information
oc

indicated on this report or supplemsntal report s true and accurate and that my signature shall have the same legal ol

as if made under oath; that I am an officer or diractor

of the carporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othey like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S}

ING OHFICER OR DIRECTOR

PData Dayuma Phone #




