2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT '# P95000041370

1. Entity Name
CHARLES H. JACKSON' EXCAVATING, INC.

Principal Place of Business Maiting Address
n

2050 GUS ROAD I 3050 GUS ROAD
KISSIMMEE FL 34744 . KISSIMMEE FL 34744
£ |

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apl. #, etc Suite, Apt #, elc,

FILED
Apr 18, 2005 08:00 AM
Secretary of State

R

1st MCORE CR2EC34 {10/04)
City & State City & State 4. FEf Number _ || Applied For
‘ 58-1651637 [~ Not Appiicat:
ap Country Zp County 5. Certificate of Status Desirad (j $8.75 A_ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name . S

NASH, EDWARD T JR.

1400 WEST OAK STREET S

SUITE H ‘
KISSIMMEE FL 34741

Sireet Address (P.O Box Number is Not Aﬁodébtasié)

City

Ft‘ ZpCode

8. The above named entity submits this statement for he purpose af changing its registered office or ragistered agent, or woth, in the State of Florida. 1 am familiar with, and P

the obiigations of registared agent
|

SIGNATURE

Signature, typad of pumied name of segratared agent and e i appheatla

(NCTE Regrtated Agent signature raguired whan, ourslatg) . OWArlE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution,  [] Added to Fees

10. ‘ OFFICERS AND DIRECTORS . ADBITIGNS/[CHANGES TO OFFICERS AND DIRECTORS N 11~
TLE P ‘ 7 Delete F i O] Change At
NAME JACKSON, CHARLES NAME
SIREET ADORESS | 3050 GUS ROAD STREET ADDRESS
oiv-ST-AP ) KISSIMMEE FL 34744 CHY-51. 2P
e VPS (1 Detete i TLE " [ Change it
NAME JACKSON,.EMAGENE HAME
3 ) - )
CTREEY AQBRESS | 3050 GUS ROAD STRFET ADDRFSS 04 }{%gﬁgg%l Ejr%? -
Cry-5t- e KISSIMMEE FL 34744 CirY-Si- 2P ! 83 ‘-"DI- 4 ijD-ﬂB
e T ‘ ) Ooelete ~— § e o 7 Ochags  Oas
ANt NASH, ED - e —_—— - A
SIBEET ADDRESS 11400 W. CAK ST "H” SIREEE ADDRFSS
Uy -ST-IIP KISSIMMEE FL 37741 CIY-ST- 7P
liE ! O Delete hmg ClChange [ As
NAME HAE
STREET ADDRESS [ STREET ADDAESS
CHY-5F-2P | CHIY-ST- 2P
e T O | e Dlonage Tl
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIVY-Si 7P CITY-ST-ZIP
ImE \ ) T Delete e Cchange A+
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CIFY- St 2P

12. | hereby certify that the information suppfied with this filing does hé[_quaiify irofrilﬁeiexemptjbhga'tad in Section 119.6??3)["1‘]; Fig_;rida Statutes, i"iur?hgr'cerﬁ'fy that 'maﬁfoﬁﬁaﬁon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcic
of the corparation or the recaiver or rustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

like empowered

changed, or on an attachmgfit with an address, with allo
SIGNATURE: ,(D&/L&La /\( ELM&/N\

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTSR

Ly 80 STHD7-99/ - U

Tayhme Prone #



