2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2007 08:00 A
Pt Secretary of State

DOCUMENT # P26000007325

1. Entity Namae
FIELDS & SON EXCAVATING, INC.

Principal Place of Business Mailing Address
1507 TIMOCUAN WY 1507 TIMOCUAN WAY
LONGWOOD, FL 32750 LONGWOOD, FL 32750

R

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aeped For

59-3354507 Not Applicable
” ‘ $8.75 Additional
8, Certilicate of Status Desirad 0 Feo Required

8. Nama and Address of Current Reglstered Agent

fls%IiDTsl’M%R&?AKN WAY DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above namead enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigrature, typea or printed neme of registeved agant and lille If appkcabla. {NOTE" Regustered Agent signature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be Ul-“—imjnqr.«u-, -
Trust Fund Contribution. O Fi .31 ik
Attor Wiay 1, 2007 Foo will o $950.00 roaeree | D5/22/07-80035-008 _150. 00

10, OFFICERS AND DIRECTORS I
e PD
NAME FIELDS, HERMAN

STREETADDRESS | 1501 TIMOCUAN WAY
CITy-83-2IP LONGWOOD, FL 32750

TiE \

NAME FIELDS, FRANKIE
STREETADORESS | 1501 TIMOCUAN WAY
CITY-57-2p LONGWOOD, FL 32750

TITLE
NAME

arvsrae DO NOT WRITE

we . | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S$T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-st-2p

12, 1 hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Flarida Statutes. 1 further certify that the information
indicated on this rapert or supplamantal report is true end accurale and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an w other like empowered.
smmnm%‘ = 0. 4 / agi/ 01

URE AND PAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




