2004 FOR PROFIT CORPORATION

ANNUAL ‘REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P96000002412

1. Entity Name
DOUBLE D EXCAVATING INC.

Secretary of State

07-19-2004 90007 020 ***150.00

Principal Place of Business

8532 ROSE GROVES ROAD
ORLANDO, FL 32818

Mailing Address

8532 ROSE GROVES ROAD
ORLANDO, FL 32818

94063279

i
i

DO NOT WRITE IN THIS SPACE

VAR AR

07142004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-2215010 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and ;Address of Current Registered Agent

MAHADEO., DERICK
8532 ROSE GROVES ROAD
ORLANDO, FL 32818

——

e ek e el e

DO NOT WRITE
IN THIS SPACE

. . 4
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 obligations of registered agent.

.

1 SIGNATURE - C
. Signature, typeu‘ o prinred mame of registered agent and tille it applicable.

{NOTE: Registered Agent signalure requites whan reinstating) DATE

FILE NOWIIl FEE 15 $550.00
Due by Sopta"""ber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10. U OFFICERS AND DIRECTQRS
TITLE PD '

NAME MAHADEO, DERICK D

STREET ADDRESS | 8532 ROSE GROVES ROAD

cmy-s7-ZP | ORLANDO, FLL 32818

TITLE

NAME

STREET ADDRESS
Ciry-sr1-2IP

TITLE
NAME
STREET ADDRESS |
CTY-§T-2P

vmm___-.u_.u_ﬁk-w———--‘*m e EV N g e = v

DO NOT WRITE

TITLE

NAME

STREET ARDRESS
CImy-s1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_TITE.

NAME

STREEF ADDRESS
© CY-ST-21P

[

P RS

* 12, | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 ofticer or director
of the corporation of the receiver or trustee empowered to execute this repoert as required by Chapter 807, %nda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an address, with all other like empowered.

r—bemzcéﬁ  Mahad e

SIGNATURE:

DEFTCK

: (o7 -293"
MAHADED

7-7/4°4 _gp0y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #
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