FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORTY Secretary of State
DOCUMENT # P93000074839 B2 05-02-2005 90483 043 ***150.00

1. Entity Name

KEN'S EXCAVATING, INC.

Principal Place of Business Mailing Address
12528 LKAE SHALIMAR DR 12528 LKAE SHALIMAR DR
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 24135 US

N

04292005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE T Fopied Tor

65-0448222 Not Appiicable
ifi : $8.75 Additional
6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2226 LAKE SHALIMAR DR DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared apant and Gitls if 2pplicable. {NOTE: Regisiered Agent sigraiure raquired when rednstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign 5nancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution. O Added ta Fees
10, OFFICERS AND DI{RECTORS |
TI7LE D
NAME BORING, KENNETH

STREET ADDAESS | 12528 LAKE SHALIMAR DR
CITY-ST-2IP BONITA SPRINGS, FL 34135

TITLE VP

NAME BORING, PEGGY

STREET ADDRESS | 12528 LAKE SHALIMAR DR
CITY-ST-ZIP BONITA SPRINGS, FL 34135

TITLE D
NAME BORING, KENNETH L JR

STREET ADDRESS | 12528 LAKE SHALIMAR DR ‘
CITY-ST-7IP BONITA SPRINGS, FL 34135 DO NOT WR'TE

! IN THIS SPACE

STREET ADDRESS
Cy-ST-2IP

TIne

NAME

STREET ADTRESS
CITY-ST-21P

fIME

NAME

STREET ADDRESS
cav-S1-21P

12, | hereby certify that the information supplied with this fifin g doas not qualify for the exemption stated in Section 1 19.07§3)(i) Fiorida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:Wfﬁmﬁ /(,umJH‘Boﬁ'm) Y-30-08 23794710688

SIGNATURE AND TYPED CR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Cate Daytima Phona ¥




