2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P95000052817 T (o Secre,tary of State

1. Entity Name
LESLIE L. SUMMERFORD EXCAVATING, INC. 02-23-2005 90061 001 ***150.00

Principal Ptace of Business Mailing Address

3504.S5-+6TH-TERA 3504-SEBTH-TERR
OéKEEGHeBEE'FE'sm OKEECHOBEE FL34974 A i
u

Ty Seure 575 iy g i NHRATRAIRAIRANRID
5722;% Z:&& F/o-rit Ao - Sulle Apt. 4, ete. { 15t MOORE CR2E034 (10/04)

T City & State City & Slate, 4. FEI Number Applied For
Qlzechovee  #lor e 65-0592843 ot Appicate
Zip Copntry Zip Coun - , $8.75 additional
g ; . . f f Statue -
3{ Ol'Z L% &‘5/4/ 3‘-{'?7"{ &gﬂ, 5. Cortiicate of Stass Desied 3 22 Fouuired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narme

" THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

Signatwa, typad of printad neme o registered agenl and tille 1 apphcable (NOTE. Regrsterad Agant signature required when rerstatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Faes

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE DPST O pelate TITLE E’Change {7 Addition

NAME SUMMERFORD, ANNETTE C NAME ,_:4 Fz

STREET ADDRESS | 3504 SE—+8+H-TERR—— STREEY ADORESS {7’7Q3 ‘/ L/{/l ,_Tau

CTY-sT-#P | OKEECHOBEE FL 34974 CITY-S1-2P Ol e chotec Florids  3YFIF

TITLE DV 7 Delete TITLE %ange [ Addition

NAME SUMMERFORD, LESLIE L NAME 17} M

STREET ADDRESS |8B04-SE-+ETH TERR STREET ADDRESS 4'7 93 / T(N‘{ (-{ / i

CITY-ST-2IP OKEECHOBEE FL 34974 CITY-S7-7IP OW.C &b ee —Pla r cd ] 3 C[f? 7 /

HLE 1 Delets TITLE 0 Change [ Addition
e —_— . Nane . e - - -

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TIILE 1 Delete TTE {J change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P I CITY-ST-2iP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

e (O3 pelete TTE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or gbpplemental 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 pdcetver or trust mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an a 58, with all other like empowarad.

SIGNATURé:- /4/:://‘? ngammu#fd 2805 S3-762-T330

GMATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




