2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061388 Feb 01, 2008 08:00 AN
1. Exfily Nams
- Secretary of State

UNITED EXCAVATIONS, INC.
Preeipal Place of Business Mailing Addrass
9428 CHELSEA DRIVE S 9428 CHELSEA DRIVE S
B o ”Imu”" ‘l”l |““ Ilm ||m "‘“ ||H| |V|’ ”"l WI“lm m/m ” |||’
2. Pracival Place of Businass - Mo P.O. Bos # 3. Mailing Adcrase

Suite, Apl. #, e'C. . Sulle, Apl. #, gic. 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE! Number Appiied For

65-0719025 Not Apzshcable
~UnT 7 ey .
Zp Couniry “F Ceuntry 5. Certificate of Statug Desired O ?gg';q’fq iif;;"“”a‘
6. Name and Address of Current Registered Agent 7. Narmea and Address of New Registered Agent

Narmin

gigggﬁEEégﬁgonENSOUTH Straet Arldress (P.O Box Number is Not Aceaptatie)

PLANTATION FL 33324

City FL Zip Gode

8. The acove named entity submits this statement for the purgose of changing its "egrstered office or registered agent, or r‘ol . on the State ol Flonda, | am familiar wih. and accept
the ciihgations of regsteied agen!.

SIGNATURE

SanaLra, tyved o8 pantad nate M ey sleied agect et e L arplsass. RCTE Fegisias Agord § RNl e raiRiies widit aurcIabn g DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Conuibunon. ] Added to Fees

'Aﬂer May 1, 2[}03 Fee Will Be 5550 00
Check Payable to Florida De arime 'ol S

L i

10. OFFIC‘ER‘S AND DIHFC"TORb 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T 8T 3 prete TR {JChange  [J Aadition
HAME SPENNATO, RICHARD A HAME

STREET ADDRESS | 9428 CHELSEA DRIVE S STAEE? ADDRESS LOOaRn311176

omy-st-7p [PLANTATION FL 33324 cIey-g1-2p J2/11./708-20015-002 150,00

TLE p O peete TITLE ' O Change [ Aaddtion
NAMEZ SPENNATO, CAROLYN HAHE

STREFT ADGRESS | 9428 CHELSEA DRIVE § STIEFT MORESS

OITY - 5T- 217 PLANTATION FL 33324 CITY-ST- 7R

Wik [ peee TME ) Change [ Aadition
NAME HAME

SIREET ARDRESS STAFET ADDRESS

Y- 5T-21P CIY-51-2IP

WILE 1 Dlete MILE [ Change [ Acdition
NAME HARI

SIRELT ADDRESS STHELET ADDRESS

Te- 8121 LIy -51-21P

TTiE [ pesete TILE [Jchange [} Aadibois
NAME HEWD

STREL] ADURESS STREET ADIAESS

“ITY-ST. 7 CiFy-S1- 2P

TTLE T Deiele TLE Ocrange [ Aaditian
MAME RAME :

STREET AGDRESS STREET ADDRESS

cy-§1-21P CiFY-ST-2IP

12. | hereby cerufy that the information suoplied vath s filing does not qualidy for the exemptions contained in Section 119, Ficrida Statutes | furtner certify that the infarmation
indicatad on this report or supplemental report is true and accurale and Ihat ny signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporaton or the receiver of trustee empowerad 1o execute this report as required by Chapter 807. Flerida Statutes: and that my name appears in Black (C or Block i1
it changes, or on an antachment wilh an address, with 2 olher like empoweres.

SIGNATURE: %/ W (RS- IE PS40
SIGNATURJFAND TYPED FAINTED NAME OF SIGNING OFFICER OF DIRECTOR Daw Qav:mp Fnore a




