2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P98000099885

1. Entity Name .
DESOTO EXCAVATING, INC.

(03-24-2006 90021 017 ***150.00

Prncipal Place ol Business

Mailing Aaciress

66008909

asscarcecin GooN Hua 1T o oy
ARCADIA, FL. 34266 ARCADIA. FL 34265
T AR
LIBON iy 177 POBX 177
Suite, Apt. #. alc. F Suile, Ap!. ¥, eic. 02272006 Chg-P CR2E034 (11/05)
ity & Statey | . y 4 State [ . 4. FEI Number Applied For
tadia, [ bf . da ﬁr‘ca 2 Llogi (/Q 59-3552990 Noi Appicabie
39966 _|Jrkoty | 0S5 |O55plo |scmemasnmomm 0 375w
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Reg d Agent _===""
= Name - -7
PARSLEY, CHARLES S
SOE-NE-CR-850 é[w N H(‘o\/ ,'7 Sireet Aad {P.0O. Box Number is Not Accepabie)
ARCADIA, FL 34266
City FL I 2ip Code
8. The above named enlity subrmits {his staternent tor the purpose ol o olfice or ragi d agent. or both, in the State of Flocida. | am {armliar with, end sccept

3-Jo-0(,

{NOTE: Regreterand & Quns tgneic s | S0ul o wiirt rwiliairg)

FILE wam- FEE IS $150.00 9. Etection Campaign F’inancsng $5.00 may B
-Aftor May 1, 2006 Fee will be $550.00 Trusl Fund Coniribution. Addad to Fees
L) .
[ N OFFICERS AND DIRECTORS 1, ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D il 1 Deleta mg Cchange [ Addition
N s! PARSLEY, CHARLES § KA
STREEY a00RESS | PO, BOX 3727 SIREET ADDAESS
wr-5i-aP | ARCADIAEL: 34265 cny.sr. 1
TE D e J Oelete i Ochage [ Aadilion
WAME PARSLEY, ALICE NAME
STREET ADORESS { P.O. BOX 1777 STREED ADORESS
cfiv-§1-29 ARCADIA, FL. 34285 cnY.ST-2p
DILE O pete " Ocrange (7 Addition
NUE NAME
STREET ADGRESS STAEE] ADDRESS
cy-st-ap ooy .Si. 0P
nns O oewe T3 [ Crangs [ Addition
HAME e
STREET ADDRESS STREET ADDRESS
cy-§T-7P ciy-s1-pp
MitE [ terte i O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cny.S1- 2P . ony.§1.4p
TRE  ~ O Deisie 13 [ Change: ] Addilion
HAvE MAME
STREET ADDAESS STREET ACDRESS
CIY-S1-2P CiTY-S1-2P

ingicated on this report o1 suppiemental report is true an
of the corporation of the rece
changed. or on an ettachpr®

SIGNATURE:

7

12, i hereby ceriify that the mformation suppliad with this lll'mg

 or rusiee empowered 10 execy
i an acdress, with al
/ -

A

D NAME OF 31ONING OFFICER ;" ECTOR

does nal qualify dor the exemptions contained in Chapter 119, Florida Statutes, | fuether cartity that the information
accurdia and that my signature shall have the same legal eflect as if made under oath: thal 1 am an officer or director
e this report as required by Chapter 807, Plarida Siatutes. and thal my name appears in Block 10 or Block 11 i
empowerad
/A

8x8
f“ e




