FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

DOCUMENT # P97000080408 Secretary of State

1. Entity Nama
MAYNARD PLANK EXCAVATING, INC.

Prncipal Place of Business ) Mailing Address ) :
14505 MOSSY HAMMOCK LANE 14505 MOSSY HAMMOCK LAN
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

MRS RNIR G

04252005 No Chg-P CR2EQ34 (10/03)

DO NOT WR'TE 'N TH'S SPACE 4. FEI Number [Applied For

65-0772440 et Applicable
5. Certificate of Status Deslired $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent i T A el

PLANK, MAYNARD | ET“ETT% |
14505 MOSSY HAMMOCK LANE DO NOT WRITE

MYAKKA CITY, FL 34251 IN THIS SPACE

8. The above named entity suBbmits this staiament for the purpase of changing ifs ragistered office or regisisred agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — — . — - - -
$ignatyrn, tysed o pAnted namo of ragistarec agent knd Lilis F appficahle. {MOTE: Registared Agerl signalure requited whan reinstaling] DATE
9. Election Campaign Financing $5.00 MayB
ILE N B y Bo

Aﬂel!: M:y 1??&%;;;‘33?33 35?50.00 Trust Fund Contrityution. O Added 1o Fess
10. — __ OFFICERS AND DIRECTCRS 1 B
03 P T - ——
NAME PLANK, MAYNARD 1

STRELT ADDRESS | 14505 MOSSY HAMMOGCK LN
City.87- 2P MYAKKA CITY, FL 34251 LT {I{]E 57639
—= " . - P

e §T T o —— e N R A AT SR T o T
NAVE PLANK, NANCY J D048 A5-E0082-014 158,75

STREET ADDRESS | 14505 MOSSY HAMMGCK LN

CITY-51-2P MYAKKA CITY, FL 34251

TRLE ) 7 - = BE—
HAME

s s DO NOT WRITE

o ' = 1IN THIS SPACE

NAME
STREET ADDRESS
CATY-87-21P

e T .
NAME

STREET ADDRESS
CITY-5T-2P

TUILE

NAME

STREET ACDRESS
CITy-§T-ZIP

12. | hereby certity that the Information supplied with this fiing does net qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes | further cerlify 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 1 am an officer gr director
of the corporation or the receiver or frusies empowerad to execule this report as required by Chapter 607, Fiorlda Statutas, and that my name appears in Block 18 or Block 11 if
changed, or on an atiachment with anvaddress, with gil other likg empowered,

SIGNATURE:

NAME OF SIGNING OFFICER OR RIRECTOR




