FILED
2007 FOR PROETSORAFATION .\ 1119, 2607 8:00 am

DOCUMENT # P960000024 12 ecretary of State
DOUB ED EXCAVATING INC. 04-19-2007 90417 013 ***150.00
Principal Place of Business Mailing Address
8532 ROSE GROVES ROAD 8532 ROSE GROVES ROAD I
ORLANDO, FL 32818 ORLANDO, FL 32818
e T g VRS S

1® v Ra 2323 ATMORE TERRACE

Suite, Apt. #, elc. Sute, Apl. #, etc. 02262007  Chg-P CR2E034 (12/06)

City & State ~ City & State - 4, FEI Number Applied For
ﬂ/%(ﬁn/ba 2loeidor Ocors Plor/Ha - 58-2215010 Not Appicable
33? )/ cﬁ"g';g 342_;'17 &/ C;_";"’ & . 5. Certilicate of Slatus Desired [ ,Egzsq ddiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAHADEQ, DERICK

8532 ROSE GROVES ROAD Street Address (P.0, Box Number is Not Acceptable)

ORLANDOC, FL 32818 Fi

!"‘

City FL ] Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE )
Signature, typad of fmbed name of registered ageni and ttie d acpicablo. {NOTE: Apont sigr requaed when gl DATE
FILE ﬁOMII FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD £ Delete TME - CJchange [ Addition
NAME MAHADEQ, DERICK D MAME
STREET ADDRESS | 8532 ROSE GROVES ROAD STREET ADDRESS
CIvy-ST-BP QORLANDO, FiL. 32818 Cry-ST-2P
L [ Delete TME [ change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CiTY -s1-2°P Ty -ST- 2P
THLE T belste FME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST- 2P
TME (3 Detete TILE () Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CATY-ST-2P
TME [ Detete TWLE [ thange [ Addition
NAME RAME
STREES ADDRESS STREET ADDRESS
Ty-5T-20 CTY-57-2P
Tm [ Delate TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ITY-§T- 2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execule this repor as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with afl other like empowered.

SIGNATURE: _* W \AE/E/;’/( SHoA 72 DE D Ll P-07]  4op-46FT7 74/

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR GIRECTOR Daytme Phone §




