I—

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000025056

1. Enhily Nams

REGAL EXCAVATING, INC.

Prncipal Place of Business
2141 RIDGE RD.

LOT 28

LARGO FL 34642

Marling Acldress

5021 W, BLUFF VIEW
BERRIEN SPRINGS M| 49103
u

FILED
Feb 11, 2008 08:00 A1
Secretary of State

MR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. e'c, Sute, spt. #, 0. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE{ Number Applied For
59-3175781 Not Apchcable

- Z = —

2 Courity <r Geuniry 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGAL, DAVID
2141 RIDGE ROAD, LOT 28
LARGO FL 33778

Strast Aduress {P.C. Box Number is Not Acceptable)

City

Zip Code '

FL

8. The apove named antity submits this statement for the purpose of changing s registared oifice of registerad agent, or Lotr, in lhe Sate of Flonda. | am familiar with. and accept

the obigations of registered agent.

SIGNATURE

Sgnalite, L] 8 Conres] haw of reg stered ngert vl the | acplcatic

NGTE FESI00 ASONT BORILIR freturad voen “ainsinle g

DATE

“FILE NOW ! -FEE!iS!$150.00 -
y 1, 2008 Fee Will BeS550.00

4. Election Campaign Financing
Trust Fund Cengibution. [}

$5.00 may Be

Added to Fees

10.

1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE I Daiete: TITEF {3 Change (] Aodition
NHIE REGAL, DAVID N NEME !
STREET ADDRESS [ 2141 RIDGE RD., LOT 28 STAFE ADDRESS ~116 150,00
Ciry-S1-2p LARGO FL 34642 Ciry-S1- 2P
THLE 7 veete TITLE [ Crange [ Addibon
NAME HAME
STREFE ADDRESS STRFFT ADGRFSS
oY -ST-21 CITY-5T-7IP
TLE [ paese TILE [7) Change [ Addinon
NAME HANE
STREET ADDRESS STAEET ADDRESS | i
Iy -S1- 2P CITY-§1-2IP
THLE 1 Deiete T1LE [ Charge  [J Addition
HAME HAME
STRZET ADDRESS STREET AUDRESS
CITY-ST-219 CIFY-ST-2iP
TITLE [ Deizle TMLE [J Change 3 Aadien
NAME HEME
STREET ADGRESS SIHEET ADDRLSS
CIre-ST- 77 SITY-ST- 21F
e O peete TILE ) Change [ Addilion
NAME HAME
STREET ADGRESS STAEET ADDAESS
aIrY -S1-20 CITY-ST-2IP

12. | nereby certity that the intormation suprliea with this filing does net qualdy for the exsmgtions contanad in Section 119, Florida Statutes. | furtner certfy that the information
indicated on this report or supplemental reporn is true and accurate ang that my signature shall have the sama legal ettect as if made undar oath. that | am an officer or director
of the corperavon or the raceiver or trustee empowared to exacule this report as required by Chaptar 607, Florida Statutes: and that my narme appears m Bleek 19 or Blogk 11

it changed, or un an aachment wilh an address, with all Qiher Iike empowered.

SIGNATURE:

| (o2

SIGNATURE AND TYPE INOR PRINTED NAME OF SiGMNG OFFICER OR DIRECTOR

Gars Naing Fnorr =



