FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Pa3000074839 03-16-2007 90020 023 ***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 34135  US 20"0685
e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CRZED34 (12/06)
City & State City & Siate 4, FEI Number Applied For
B85-0448222 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired O Eeae'gesqaffgi"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nams-

BORING, KENNETH

12628 LAKE SHALIMAR DR Street Address (P.O. Box Number is Nol Acceptable)
BONITA SPRINGS, FL 34135

City FL [ Zip Code

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

SIGNATURE
Signature, lyped ar origted name of registerad agent and title il applicable (NOTE. Registered Agent signature required when reinstafing) DATE
FILE NOW!!I FE"E IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be 5550_00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [JChange  [] Addilion
NAME BORING, KENNETH NAME
STREET ADDRESS | 12528 LAKE SHALIMAR DR STREET ADDRESS
CITY-87-2iP BONITA SPRINGS, FL 34135 CIY-81-21P
TITLE VP O petete TILE [ Change [ Addition
NAME BORING, PEGGY NAME
STREET ADDRESS | 12528 LAKE SHALIMAR DR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-27IP
TMTLE D O Delete TILE D G Change [ Addition
NAME BORING, KENNETH L JR MAME Boring Kenneth [ Jr
STREET ADDRESS | 12528 LAKE SHALIMAR DR STREET ADDRESS 112 Kirtl d DR
CITY-ST-2IP BONITA SPRINGS, FL 34135 CiTY-ST-21P e N L rn " ar: 414
TALE 1 Detets THLE Naptes ©TL 2911y [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST- 219 CTy.51-2P
TITLE L Delete TITLE (] Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify 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 oath; that ! am an oificer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: / /Z/‘//ﬁ’ﬂﬁﬁ &4’/!/1-‘77].& Be s j//d/?7 A35- 5470688

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OF/ICER ORDIRECTOR 7 Dote Daytme Phong ¥




