2005 FOR PROFIT CORPORATION

FILED
Feb 09, 2005 8:00 am

ANNUAL .REPORT (AR)
DOCUMENT # P94000018715 '

1. Entity Name

SOUTH FLORIDA EXCAVATION, INC.

Secretary of State

02-09-2005 90026 008 ***150.00

Principal Place of Business

1455 RAILHEAD BLVD STE 3
NAPLES FL 34110

Mailing Address

1455 RAILHEAD BLVD STE 3
NAPLES FL 34110

quulosads

2. Principal Place of Business 3. Mailing Address

i

|

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
- 65-0472035 Not Applicable
- - ; —
Zip Country dp Country 5. Certificate of Status Desired Im| $8.75 Additioral
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ' - oo

ANDERSON, RUSSELL
1956 IMPERIAL GOLF COURSE BLVD.

Street Address (P.C. Box Number is Not Acceptabile)

NAPLES FL 34110

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose cof changing its registerad cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Sgnature, yped o pinled name of registered agent and tile Il appheabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [J pelste fITLE \/iCe ’-Prg sident O Change Mddmon

NAME ANDERSON, RUSSELL NAME ' rew F\‘f\d erson

STREET ADDRESS | 1956 IMPERIAL GOLF COURSE BLVD SIREELADORESS | 240 Stacerl Cirelé—

ciry-s1-7P [ NAPLES FL 34110 ) CTY-57-2P Moples, £ 34109

T D . Xnew[e T ' ! Ol change [ Addition

NAME ANDERSON, ALISON MAME

STREET ADORESS 1956 IMPERIAL GOLF COURSE BLVD STREET ADDRESS

cITy-s1-21p NAPLES FL 34110 GiTY-ST- 7P

TIME O Delete TITLE [J change [ Addition
ThANE ) - - o NAME s - TT T

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZIF

TIRLE 1 pelete THTLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET AUDRESS

CITY-S81-2iF CITY-5T-7IF

1ITLE 1 pelete TITLE [T Change [} Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CIY-§1-21P CIY-57-2P

of the corperation or the receiver
changed, or on an aftachment

SIGNATURE: : , -

n addre: | er fike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 officer or directar
rustee empowered to execute this report 'as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

2|3Jos

Daytima Phone #




