»2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

FILED

T # P97000107003

-
DOCUMEN

1. Entity Name
ARGENTINE EXCAVATING INC.

Mar 07, 2005 08:00 AM
" Secretary of State

Principal Place of Business .

816 LINDENWALD LANE
ALTAMONTE SPRINGS FL 32701

816 LINDENWALD LANE

ALTAMONTE SPRINGS FL 32701

2. Princlpal Piace of Business 3. Mailing Address

A

ARGENTINE, TIMOTHY
816 LINDENWALD LANE

Suite, Agt #, ete. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State . S City &State ~ 1 4. FEI Number | |Apslied For
59-3485187 | |Not Applicasle
Zip Country Zp Country 5. Certificate of Status Dasired £ $8.75 acuttional
Fee Required
6. Name and Address of Curran? Fegistared Agent o 7. Name and Address of New Registered Agent )
- T Name B

Street Address (P.Q. Box Number is Not Acceptable)

City ) i Ciode

FL |

ALTAMONTE SPRINGS FL 32701

8. The above named enti is stakement for the purpose of
the obligations of regigterad agent.

SIGNATURE

g its regisierad office or registored agent, or both, in the State of Florida, | am familiar with, and accept

Signaturgf typed of printad nama of registered agen e f apphcable

FILE NOW!!! EEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

[NOTE Regrshuiud Agenl sigratwe required whan anstating) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addad to Fees

12, | hereby certify that the information supplifd it i
indicated on this repaort ar supplemantal raledt is t]
of the corporation or the receiver or trustedy ﬁ powe
changed, or on an attachment with an addr i

SIGNATURE:

other ik empowered

10, OFFIGERS AND DIBEGTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete T O chenge 3 Additicn
NAME .| ARGENTINE, TIMOTHY NAME HINNESS] TR

STRCET ADDRESS 816 LINDENWALD LANE SIRELTADDRESS O3/A07A05-R0 103024 150,00

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITy-§1-2IP

I Ol Delete T [Ichange [ Addition
NAME NAME

SIRFET ADDRESS STRECT ADDRESS

CITY. 87. 2P CIY-51-2IF

e ' o [ Delete WILE [T change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CUY-5T-2P

e ) Ol Celete Wil [ change [ Addifion
NAML AAME

STREEY ADDRESS STREFT ADDRESS

CITY-ST-2P CHiY-5T- 2P

e [ Celete i Dl change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CItY-$T.21P CY-S1- 7P

e  Oooeete i Clchange [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CIiY-51-2IP

daes not qualify for the exempticn stated In Section 119.07(3}), Florida Statutes, 1 furthet cortify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

nemﬁmﬂﬂﬁ TYTD DR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR

Dato Oaytmo Phono &




