“ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am

DOCUMENT # P98000026542

1. Entity Name
CENTRAL EXCAVATING, INC.

Secretary of State

(03-25-2008 90008 028 ***150.00

Principal Place of Business

7729 HYACINTH DRIVE
ORLANDO, FL 32835

Mailing Address

7729 HYACINTH DRIVE
ORLANDO, FL 32835

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TG AR

Suite, Apt. #, etc. Suita, Apt. #, elc.

051 02008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3502060 Mot Applicable

Zlp Country e Country 5. Certificate of Status Desred [ $8-75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name, —
MARARAT ., DEVIKA

MAMARAJ, DEVIKA
7729 HYACINTH DRIVE
ORLANDO, FL 32835

.

Street Address (P.O. Box Number is Not Acceplable)

179 HYAC VTH DRIvE
7 7 7
City OR.LﬂrJ._bD FL I Zi%“ﬁegs.s’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed o prinled name of registerad agen and e if applicable,

{NGTE: Registered Agent signalure required when rensialing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

__———/
™~

$5.00 MayBe
Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P [ Deiete TMLE [ Change [ Addition
NAME MAHARAJ, CHANDRA BOSE NAME

STREET ADDRESS | 7729 HYACINTH DRIVE STREET ADDRESS

CAY-ST-2P ORLANDO, FL 32835 CIY-ST-2P

TITLE VPT T Delete TITLE [J Change [} Additien
RAME MAHARAJ, IRMA SANDRA NAME

STREET ADDRESS | 7729 HYACINTH DRIVE STREET ADDRESS

CITY-§T-21P ORLANDO, FL 32835 CITY.ST-2IP

TIE M 3 elete e [J Change ] Addition
NAME MAHARAJ, DEVIKA NAME

STREEF ADDRESS | 7729 HYACINTH DRIVE STREET ADORESS

CITY-ST-21P ORLANDO, FL 32835 CHY-5T-2IP

TITLE 3 oetete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-5F-HP-——f - -- —_—— . Ty ST- 20, -

TILE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

TILE M oelete TILE [ Change  {J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE - ' o 36 0] 230 b5
SIGHATURE AND R PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dag e Prone #




