2005 FOR. PRQFIT CORPORATION FILED

ANNUAL REPORT - Sep 02, 2005 08:00 AM -

D 85 UMENT # P94000062793 Secretary of State
VC EXCAVATORS USA, INC.
Princlpal Place of Businass A VMajlingr;iﬁlééress -_
2715 BADGER RD 2715 BADGER RD _ B
LAKELAND, FL 33811 LS LAKELAND, FL 33811 US
06282005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far T
59-3267203 Nat Applicable
, i o Egg; Adional "

6. Name and Address of Gurrent l:-lgg.ist'el;ea -Agent - . I — —_— —_—

CHRITTON, CHARLES
5300 SOUTH FLOR]DAT\VE. . DQ M WR‘TE . B

LAKELAND, FL 33813 |ﬁ 7'FH|S _S ﬁACE

[—— — el

8. The above named entity submits this stalement for the purpose of changling its registered office or registered agent, or both, in the Stalé of Hofida. lam fér-nili;;r with, and accépi
the ohligations of registered agant. .. —
UBneosTTatl

SIGNATURE S C 9SRTANS-R00A -0 IS a0
Signature, typed ar printed rame of registered agent and litke if applicable (NOTE Regrsterad Agont signaiure requirod when reinsiating) DATE
FILE NOWIY! FEE IS $150.00 9. Eleclion Campaign Finanding $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Centribution. [0 Added to Fees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS ] = -
me P
NAME FLOOD, PETE M

STREET ADDRESS | 7220 MILLBROQOK OAKS DR
CITY-57-2P LAKELAND, F[L 33813

TME

NAME

STREET ADCRESS
Gty -ST-2F

TME
HAME

st _ DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7P s 7 _

TITEE
NAME
STREET ADDRESS
cay-sr-ar ) » o o .

THE
NAME
STREET KDORESS
oIy -ST-0P .

12, | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify thal the information
indicated on this report or supplggiental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ute this as reguired by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11if

of the corparation or the receivegl
changed, or on an attachmen

SIGNATURE: /“—W - /é@, . /:wf)z/«’é_jg/f

AIGNATURE AND TYPED OR Pnlly’ﬁn NAME GF SISNING GFFIGER ORt DIRECTOR

I irustee empowered
an address, with

o

Daybwe Phons %




